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GENTLEMEN, * | 
Eagerly embrace the 
| opportunity which this 
Publication affords, to ac- 
knowledge the honour you 
_ conferred upon me, by 
- AS electing 


— — —— — — — . 4 — 


veral years intruſted; and 
to inform you that this my 


ſtation, has enabled me to 
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: electing me to the office 


with which I have, by 
your partiality, been fſe- 


make ſome Surgical Obſer- 
vations, which, I have 
reaſon to believe, will prove 
beneficial to mankind; par- 
ticularly at this juncture, 
when ſo many thouſands of 
different nations are en- 
gaged in war. 


Ir in your Public Infir- 
mary, the objects be not 
only 


DEDICATION. v 


only treated with great hu- 
manity and ſucceſs, but the 
art of ſurgery be likewiſe 
improved; it plainly ap- 
pears that the utility of 
theſe houſes is by no means 
confined to the objects 
they contain, but may be 
extended to all ranks, na- 
tions, and ages. 


You muſt have obſerved 
with pleaſure, that neceſ- 
ſary unanimity which pre- 
vails amongſt the medical 
people within your walls. 


3 To 
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To you, Gentlemen, who 

have the welfare of this 

Infirmary ſo conſtantly in 

view, theſe ſheets are ad- 

dreſſed, with the moſt cor- 

= dial aſſurances on my part, 

; that while I have health, 

| you may always command 
my utmoſt attention. 


J am, 
Your moſt obedient 


humble Servant, 


lee, EDWARD ALANSON. 


HEN we attempt to in- 

W troduce any new and im- 
portant deviations from 

the common mode of practice 
into general uſe, and particularly 
in a point of ſuch conſequence, as 
the directing almoſt a total change 
in the mode of Performing and 
after- treating one of the principal 
operations in ſurgery, the public 
have a right to be fully acquainted 
with the author's reaſons and 
motives for ſuch attempt; and 
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viii PREFACE. 
ſuch trials ſhould likewiſe previ- 


_ ouſly have been made, as are ſuf- 


ficient to demonſtrate, that the 
doctrine recommended will bear 
the teſt of general experience, 
I nave taken ſome pains to in- 
form myſelf, what other practi- 
tioners are doing in other hoſpi- 
tals ; and from ſuch unprejudiced 
authority as I can fully rely upon, 
I am convinced that too little ſkin 
is ſaved ; the muſcles are generally 
divided by a perpendicular circular 
inciſion; no union is attempted 
by the firſt intention; the parts 
are dreſſed with dry lint; and by 
many the arteries are tied with 
the needle, including the nerves, 
veins, and adjacent parts. 
HENCE 
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Hencs more frequently will 
ariſe ſpaſms, briſk ſymptomatic 
fever, hemorrhage, large diſ- 
charge of matter, retraction of 
the muſcles, and exfoliation. The 
treatment which it is the intention 
of this little eſſay to recommend, 
may be conſidered as a powerful 
preventive of theſe diſagreeable 
ſymptoms; and I am aſſured, our 
cures are completed in half the 
time requiſite under the common 
practice : theſe are my reaſons for 


addreſſing the public. 


I MosT earneſtly recommend 
the treatment here deſcribed to 
the confideration of the army and 
navy-ſurgeons. No doubt there 


Are 
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are men of experience and judge- 
ment in theſe ſtations; but I am 
ſorry to obſerve, that I have ſeen 
ſome late inſtances of their treat- 
ment, and heard of others, where 
ſo little attention has been directed 
to ſave a ſufficient quantity of 
ſkin, that the bones have project- 
ed, and the cure proved either 
impracticable, or uncommonly 
tedious; nor is this unuſual 
where the operation is done even 
by men who hold a firſt rank in 
the profeſſion, 


AmoNncsT all the calamities to 
which the human ſpecies are 
liable, there is not perhaps one 
more deplorable, than to be re- 


duced 
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duced to the neceſſity of parting 
with a limb, as the only alterna- 
tive to preſerve life. So ſtrongly 
is the deſire of life implanted by 
the Divine Archite&, that when 
put to the above teſt, few perſons 
have reſolution to refuſe the 
chance of preſerving it, which is 
given them by the removal of a 
diſeaſed limb. In this country, 
both ſexes, all ages, the timid 
and the brave, generally prefer 
amputation to certain death. 


AMpUTATION, as ſaid by an 
eminent writer, © is an operation 
terrible to bear, horrid to ſee, 
and muſt leave the perſon on 
whom it has been performed, in 

a mu- 
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a mutilated imperfect ſtate.” And 
is not this diſtreſſing ſtate much 
increaſed, when the operation is 
done upon fo ill-formed a plan, 
as in ſome caſes to preclude al- 
moſt the poſſibility of a cure ; or 
at leaſt, to render it more pain- 
ful and tedious, beſides greatly 
diminiſhing the chances of ob- 
taining the grand object, the pre- 
ſervation of life? Yet, that this 
is frequently the caſe, we meet 
with almoſt daily inſtances in 
proof ; where nature, although 
properly aſſiſted, is not able to 
cure the wound ſo injudiciouſly 
conſtructed by art. | 


Hap I been aware of the utility 
of ſuch an attention, I ſhould 
not 


not have omitted taking an ac- 
curate hiſtory of every amputa- 
tion, at which I have been pre- 
ſent. However, the following 
heads of ſucceſs may be relied 


upon, and I hope will anſwer my 


preſent purpole. 


Previous to our improved plan, 
out of forty- ſix amputations, at 
which I was preſent, and had 
an opportunity of inſpecting the 
after-treatment, ten died: one, 
of the locked jaw; two, of hæ- 
morrhage from the whole ſurface 
of the ſtump ; four, of the heQic 
fever, and extenſive ſuppurations ; 
and three, from a ſpreading gan- 

grene on the ſurface of the ſtump. 


Eighteen 
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Eighteen had an hemorrhage : 
fix, from the whole ſurface of 
the wound; and twelve, from a 
particular veſſel or veſſels. In 
nearly the whole, the ſympto- 
matic fever was violent; the ſtart- 
ings or ſpaſms frequent; the 
ſuppuration large; the ſurface of 
the wound extenſive; and in all, 
the firſt dreſſings were painful. 
In moſt of them, there was an 
exfoliation ; in ſeveral, a ſugar- 
loaf ſtump; and in ſome, the 
wound remained incurable. 


Tun above was a mixture of 
hoſpital and private practice, and 
I believe moſt people, who pur- 
ſue the old method of operation, 


have not better ſucceſs. 
I HAVE 


= 
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I Have never refuſed to operate 
upon any caſe that has preſented, 
where a ſingle perſon in conſulta- 
tion has thought ſuch operation 
adviſeable; and fince I began 
the method here recommended in 
Caſe I, I have operated in thirty- 
five caſes, ſuch as promiſcuouſly 
occurred at the Leverpool Infir- 
mary, without the loſs of a ſingle 
patient. The ſymptomatic fever ; 
the ſtartings or ſpaſms ; the diſ- 
charge, and pain of dreſſing the 
wound, have in all been light. 
There has not been a neceſſity 
to remove the dreſſings on ac- 
count of hemorrhage, in a ſingle 
inſtance ; nor the ſmalleſt exfo- 

lation, 
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liation, except in the caſe of 
Mary Jones. Vid. p. 246. 


Ar the expiration of a month 
from the operation, the wound 
has either been perfectly healed, 
or leſs than a ſixpenny piece; in 
all, the wound has been ulti- 
mately cured, and the cicatrix 

remarkably ſmall. (I do not in- 
clude the caſes, where I have 

operated with a flap, of which 

a particular account is given in 
this work.) Had not theſe caſes 

occurred in a hoſpital where the 

practice has been made as public 

as poſſible, I ſhould not have 

ventured to publiſh an account, 

which I fear but few would have 

credited. 
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credited. The operation has like- 
wiſe been done in this place by 
others, with great ſucceſs. 


Ar different periods of time, 
many of the hints mentioned in this 
treatiſe, may have been pointed 
out by others. It is difficult to 
advance any doctrine on this, or 
any other operation, that can 
claim a genuine originality. How- 
ever, it is not my intention, either 
to depreciate the memory of the 
dead, or offend the ſenſibility of 
the living; but I cannot pretend 
to aſſign to its real origin, every 
ſingle hint which I have received 
through the courſe of the laſt 


b twelve 
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twelve years. During this period 
T have paid an unremitting atten- 
tion to the ſubjet, and have 
reaſon to believe, that the opera- 
tion and after-treatment, as now 
offered to the public, have been 
practiſed with a degree of ſucceſs 


unknown in any former period of 
time, 


I amv much obliged to ſeve- 
ral eminent practitioners, for 
the communication of many uſe- 
ful caſes, hints, &c. Theſe I 
have endeavoured to diſpoſe of 
in ſuch a manner as will, in 
my opinion, be moſt conducive 
to the ſervice of the public, and 

> —— I hope 
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I hope give no offence to the 
authors. 


 Sincs all ſpeculative reaſon- 
ing on theſe ſubjects is very falla- 
cious, when placed in competition 
with experience, it has been my 
aim to deduce the doctrine of this 
work from practice only: yet, 
when we conſider how {lowly the 
moſt valuable improvements are 
adopted, it muſt be expected that 
the plan here recommended, will 
make but a gradual advance. I 
muſt requeſt, that thoſe who do 
me the favour to adopt the practice, 
will execute it exactly as recom- 
mended; for every ſingle portion 

| Da -: 19 


xx PR E F A CE. 


is ſo intimately connected with the 
reſt, that they cannot remove one 
part, without danger of bringing 
down the whole fabric. 


Is I have expreſſed myſelf in 
ſuch a manner, as to enable the 
reader to put in practice the means 
recommended, I have fully attain- 
ed what I aimed at. Should it 
be allowed that I have made a 
ſtep towards the improvement of 
ſurgery, I ſhall be much pleaſed ; 
ſince it is an art, which, when 
practiſed with judgement, huma- 
nity, and honour, is an ornament 
to human nature; and for its cer- 
tainty 1n relieving many of the moſt 


diſtreſsful 
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diſtreſsful accidents, to which 
all are liable, muſt ever be con- 
ſidered, as of the utmoſt im- 
portance to the happineſs of 
mankind, 
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OPERATION or AMPUTATION. 


I. 


On the Uſe of the Tart, or 
CIRCULAR BAND. 


Y deviations from the uſual 
M practice conſiſt, firſt, in the 
mode of dividing the parts, or what is 

uſually called performing the operation 


of amputation : and ſecondly, in the 
B after- 
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after-treatment. I ſhall proceed to give 
as conciſe and clear an account of both 
as is in my power. 


FIRST, as to the operation, I differ 
in the application of the tape, the quan- 
tity of ſkin ſaved, and the manner of 
executing the double inciſion. s 


' 


AFTER firſt viewing the ſentiments 
of the beſt modern ſurgical writers, and 
conſidering what I have to offer, I will 
leave the reader to draw his own con- 
cluſions as to the propriety of each plan. 


© WHILE one of the aſſiſtants holds 
the leg, you muſt roll a ſlip of fine rag, 
half an inch broad, three or four times 
round it, about four or five inches 
below the inferior extremity of the pa- 
tella: this being pinned on, is to ſerve 
as a guide for the knife, which with- 
out it, perhaps, wauld not be directed 
ſo dexterouſly.” Sharpe's Operations, 
p-. 226. | of bins 

5 «© THE 
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«© TRE part is then fixed upon for 
making the firſt inciſion through the 
integuments, half an inch below which 
the tape is to be paſſed round the limb, 
(making ſeveral turns as tight as poſ- 
ſible,) and to be pinned. It ſeems to 
me to be the intention of many opera-, 
tors, to apply this tape only as a guide 
for the knife, as directed by Mr. Sharpe, 
and to cut either above or below it, as 
it may happen : with this intention, 
they roll it round the limb looſely. 
Heiſter indeed, in his book of ſurgery, 
recommends the tape to be applied 
tight round the limb, in order to keep 
the fleſhy parts cloſe to the bone, his 
intention being to amputate, by carry- 
ing his incifion through the integu- 
ments and muſcles down to the bone at 
once, He likewiſe ſays that the ampu- 
tation is to be made below the tape, as 
does Monro in the Medical Eflays. The 
French ſurgeons, in their Memoirs, are 
likewiſe of the ſame way of thinking. 


B 2 Le 
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Le Dran does not apply the tape for the 
direction of the knife, but to keep the 
muſcles compact and cloſe to the bone. 
I muſt here remark, that cutting above 
the tape will prevent the operator from 
being embarraſſed when he is to make 
his ſecond incifion, which is to go 
through the muſcles to the bone, as the 
tape generally flips off, and is in the 
way of the knife, if the firſt inciſion is 
made below it. Another advantage, 
which ariſes from pulling the tape as 
tight as poſſible in paſſing it round the 
limb before it is pinned, 1s, that the 
ſkin will be raiſed from the ſubjacent 
muſcles, when the aſſiſtant draws it up, 
which cannot be the cafe, if the inci- 
ſion is made below the tape; but, by 
carrying the knife a little above it, the 
integuments will be divided without 
cutting into the muſcles, the patient 
ſaved from ſome pain, and a neatneſs 
given to the operation.“ Bromfield's 
Chirur. Obſerv. 

As 
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As the laſt-named author has taken a 
very full view of the ſubject, I have 
been induced to tranſcribe the whole 
paſſage, and have been the more parti- 
cular in this reſpec, as it likewiſe con- 
tains the ſentiments of others. To 
make ſhort of the matter, I dare venture 
to aſſert, that whether you cut above or 
below the tape, whether you conſider it 
as a director to the knife, or as giving 
ſteadineſs to the parts, or with what- 
ever view you apply it, the practice may 
be advantageouſly laid aſide as the 
following method appears upon trial, 
in every reſpect ſuperior. Likewiſe, 
the mental ſufferings of the patient will 
ever be conſidered by the humane prac- 
titioner, as highly intitled to his atten- 
tion; and we cannot avoid obſerving, 
that after the tourniquet 1s applied, 
every moment's delay detains the patient 
in a moſt painful ſtate of mind, which 
the application of the tape greatly pro- 
longs ; therefore, if not attended with 

: Big ſuperior 
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ſuperior advantages, here is ſufficient 
reaſon for exploding its uſe. Therefore, 
as ſoon as the tourniquet is applied, let 
an aſſiſtant graſp the limb circularly, 
with both hands, and firmly draw the 
{kin and muſcles upwards ; the opera- 
tor thuſt then fix his eye upon the pro- 
per part where he is to begin his opera- 
tion, and he will now make the circu- 
lar incifion through the ſkin and adi- 
poſe membrane, with conſiderable faci- 
lity and diſpatch, as the knife will paſs 
much quicker, in conſequence of the 
tenſe ſtate in which the parts are ſup- 
ported : the operator's attention like- 
wiſe, not being directed and confined to 
cut in the exact line of the tape, he will 
execute this part of the operation in 
half the time which is required in the 
mode uſually practiſed. 


Hexce it appears, that the applica- 
tion of the tape occaſions a conſidera- 
ble and anxious delay previous to the 


circular 
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circular incifion ; and 1s alfo afterwards, 
a great obſtacle to the ſpeedy execution 
of it. Now as it is univerſally allowed, 
that the diviſion of the ſkin is the moſt 
painful part of incifions in general, it 
is always proper to execute this part of 
an operation, as ſpeedily as poſſible ; 
to which it may likewiſe be added, 
that by drawing up and ſupporting the 
ſkin and muſcles as here directed, the 
leading objects are more fully attained ; 
theſe are, the preſervation of as much 
ſkin and muſcular ſubſtance, as will 
afterwards form a good cuſhion upon 
the extremity of the bone: I am of 
opinion therefore, that the uſe of the 
tape 1s exploded upon rational grounds. 


Vr I think it a reſpect due to thoſe 
who have favoured me with their ſenti- 
ments on this head, to obſerve; that 
ſome eminent practitioners think the 
delay occaſioned by the application of 
the tape, is of little conſequence ; and 

| B 4 that 
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that the cixgular inciſion may be made 
more exact with the aſſiſtance of the 
tape; or in its place a lip of leather 
ſpread' with ſticking plaiſter. I have 
always operated without it, and I can- 
not ſay that in any caſe, I have expe- 
rienced a ſingle inconvenience from the 
want of it, nor does it appear to me, 
that the parts are divided in a more fa- 
vourable direction with the aſſiſtance 
of the tape ; on the contrary, I am con- 
vinced that the circular inciſion may be 
more ſpeedily made, without the line 
formed by the band. It has been urg- 
ed, that if you have occaſion to ampu- 
tate, where abſceſſes have broken out 
above the knee; you cannot make the 
circular inciſion, at an equal diſtance 
all round, without going higher up the 
limb than is adviſeable ; and likewiſe, 
that it is prudent in ſuch caſes, ſome- 
times to make an oblique circular inci- 
fion to avoid the unſound integuments, 
where the matter hag been diſcharged ; 
and 
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and that theſe unſound parts are ſome- 
times ſo fituated, that you cannot ſee 
them as you carry on the inciſion; but 


the inclination of the tape affords you 
a proper direction, and enables you to 
fave as much ſound ſkin, as is poflible. 
Where matters are thus . ſituated, my 
practice of late has been, previouſly to 
the operation, to mark out the line 
where the knife is to paſs, with ink or 
ſome coloured liquid; and to operate 
with a leſs knife, than that uſed in com- 
mon amputations : a catlin of a mode- 
rate ſize anſwers the purpoſe very well, 
1s more handy, cuts with either edge as 
a turn of the hand directs, and acts more 
under the immediate view of the eye 
than a larger knife. Having commu- 
nicated moſt of the hints received from 
others, interſperſed with the line of 
practice I have adopted, every indivi- 
dual will take that method, which his 
own judgment dictates, and the pecu- 
Jiar nature of each caſe ſeems to re- 

quire. 
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quire. In a ſubſequent account from 
the Gentleman, who favoured me with 
many of the foregoing hints, and of 
whoſe candour and judgment I have a 
high opinion, I am favoured with the 
following paſſage. ** I am inclined to 
think, that the tape is generally uſeleſs : 
a circular mark made with ink, is often 
of uſe. A thread wet with ink may be 
put round the limb in any direction 
in a few ſeconds ; this will leave a mark 
that may be of uſe.” 


CH AP. I. 


On the Dou BLE INCISILION. 


HE double inciſion, as adviſed 

by all the beſt ſurgical writers, 

and at this time generally practiſed; 
is, I am convinced, capable of conſide- 
rable improvement; as will evidently 
appear to every unprejudiced perſon, 
that will take a candid view of the 
ſubject 3 


On TE DOUBLE INCISION. 11 


ſubject; and this will be the moſt 
effectually accompliſhed, by conſider- 
ing the precepts of the beſt writers; 
and comparing them with the reaſon 
and experience, which I ſhall after- 
wards preſent for their conſideration. 


« THe ligature being made, accord- 
ing to cuſtom, with Mr. Petit's tour- 
niquet to ſtop the blood, and the limb 
being ſupported by two affiſtants, I 
made a circular incifion through the 
ſkin and muſcles, with the crooked 
knife : then ordered them to be drawn 
upwards, by the aſſiſtant who embraced 
the ſuperior part of the arm, I began 
the circular turn again with the knife, 
even with the wound, cutting a ſecond 
time to the bone, which I ſawed off 
even with the fleſh,” Le Dran's 


Surgery. 


„Tux courſe of the blood being 
ſtopped, you muſt begin your inciſion 


juſt 
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juſt below the- linen roller, on the 
under part of the limb, bringing your 
knife towards you, which at one ſweep 
may cut more than the ſemicircle; 
then beginning your ſecond wound on 
the upper part, it muſt be continued 
from the one extremity to the other of 
the firſt wound, making them but one 
line. Theſe incifions muſt be made 
quite through the membrana adipoſa, 
as far as the muſcles, then taking off 
the linen roller, and an aſſiſtant draw- 
ing back the ſkin, as far as it will go, 
you make your wound from the edges 
of it when drawn back, thro' the fleſh 
to the bone, in the ſame manner as 
you did through the ſkin.” Sharpe's 
Operations, p. 227. 


* As ſoon as the tape is thus ap- 
plied, the tourniquet is to be ſcrewed 
tight: the circular incifion through 
the integuments being made by the 
diſmembering knife, if any little parts 

of 


of the integuments ſtill adhere to the 
muſcles, they ſhould be ſet at liberty 
with the point of it, ſo as that the 
ſkin may flip cafily over the muſcles. 
The aſſiſtant muſt then draw up the 
ſkin as high as poſſible, which the 
operator may aſſiſt with his fingers. 


The knife is then applied cloſe to the 


edge of the integuments thus drawn 


up, and carried quite through the 


muſcles down to the bone, in a cir- 


cular manner as before.” Bromfield's 
Chirur. Obſ. vol. I. p. 150. 


Le DRAN, after the circular inci- 
ſion, directs the ſkin and muſcles to be 
drawn upwards ; he then cuts through 
the muſcles, down to the bone. Sharpe, 
after the circular inciſion, directs an 
aſſiſtant to draw back the ſkin, as far 
as it will go ; and to make your wound 
from the edges of it when drawn back, 
through the muſcles down to the bone. 
Bromfield's advice is more judicious, 

and 
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and agreeable to the practice of the 
moſt eminent operators of the preſent 
day: his words are, after the cir- 
cular inciſion, if any little parts of the 
integuments ſtill adhere to the muſcles, 
they ſhould be ſet at liberty,” &c. 
Now if we act even agreeably to the 
advice of the laſt-named author, it is 
extremely uncertain what quantity of 
ſkin we ſhall fave, in ſome ſubjects 
more, and in others leſs, for in ſome 
the cellular and ligamentous attach- 
ments will yield more readily than in 
others, and where an inflammation, or 
previous ſuppuration, has taken place 
in the neighbourhood of the inciſion, 
by which adheſions are formed, the 
parts will not retract: however, it is 
certain not any of them ſaves either a 
ſufficient, or determinate quantity ; by 
a ſufficient quantity, I mean as much 
as will, after the operation is finiſhed, 
fully cover the whole ſurface of the 
wound with the moſt perfect eaſe; 


for 
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for on an attention to this point a 
ſpeedy cure principally depends. Brom- 
fietd's advice is, „to draw up the ſkin 
as high as poſſible ; but gives us no ex- 
act direction, as to the quantity of ſkin 
we ought to preſerve. Directions, * to 
draw the ſkin upwards,” * as far as it 
will go,” © as high as poſlible,” &c. 
does not determine the quantity proper 
to be ſaved; therefore, it remains for 
future experience to decide, what quan- 


tity ſhould be ſaved to produce the 
moſt ſpeedy cure. 


AFTER you have made your incifion 
through the ſkin and adipoſe membrane, 
as adviſed in the foregoing directions 
on the uſe of the tape, let the aſſiſtant 
ſtill continue a ſteady ſupport of the 
parts, then ſeparate the cellular and li- 
gamentous attachments with the point 
of your knife, till as much ſkin is drawn 
up, as will with the united aſſiſtance 
of the particular diviſion of the muſcles 

| | hereafter 
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hereafter recommended, fully cover the 
Whole ſurface of the wound with the 
moſt perfect eaſe ; and that this may 
always be certainly executed, I have 
fully experienced in a confiderable va- 
riety of caſes. 


THz next deviation from the uſual 
mode of operation, conſiſts in a differ- 
ent diviſion of the muſcles. * The 
knife is then applied cloſe to the edge 
of the integuments thus drawn up, and 
carried quite through the muſcles down 
to the bone, in a circular manner as 
before.” Sharpe. It would be uſeleſs 
to produce any other quotation upon 
this point, as the direction is fimilar to 
that of all the beſt writers, and exactly 
what is practiſed by moſt operators 
at the preſent time. Although a ſpeedy 
cure may be produced, by covering the 
wound with ſkin and adipoſe membrane 
only, yet it will appear, that the after 
conſequences are of very material im- 
„ portance 
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portance in the thigh-amputation ; and 
hence the following deviation well de- 
ſerves your attention, for the parts thus 
divided form a thicker cuſhion over the 
bone, are much better adapted for im- 
mediate contact, union, and the forma- 
tion of a regularly ſurfaced ſtump : 
therefore, after the adviſed ſeparation 
of the cellular and ligamentous attach- 
ments to the neceſſary extent, inſtead 
of applying the knife cloſe to the edge 
of the integuments, and dividing the 
muſcles in a circular perpendicular man- 
ner down to the bone, let it be done as 
follows : we will ſuppoſe you are ope- 
rating upon the thigh, and that you 
ſtand on the outſide the limb, apply the 
edge of your knife under the edge of 
the ſupported integuments upon the 
inner edge of the vaſtus internus muſ- 
cle, and cut obliquely through that and 
the adjacent muſcles, upwards as to the 
limb, and down to the bone, ſo as to 
lay it bare about three or four fingers 


2 breadth 
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breadth higher than is uſually done, by 


the common perpendicular circular in- 
ciſion, now draw the knife towards 
you, then its point reſts upon the bone, 
and keeping the edge in the ſame ob- 
lique line already pointed out by the 
former inciſion, the reſt of the muſcles 
are to be divided in that direction all 
round the limb, the point of the knife 
being in conta& with, and revolving 
round the bone through the Whew of 
this diviſion. 


Tre ſpeedy execution of the above 
directed inciſion will be much ex- 
pedited, by one aſſiſtant continuing 
a firm and ſteady elevation of the 
parts, and another attending to pre- 
ſerve the ſkin. from being wounded, 
as the knife goes through the muſcles 
at the under part of the limb : it may 
not be uſeleſs to obſerve, that many 
practitioners when they are thus far ad- 
vanced in the operation, now proceed 


to 
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to deprive the bone of its perioſteum, 
to a conſiderable extent above and be- 
low the part where the ſaw is to pals, 
and this they do fo minutely, as to con- 
ſume a conſiderable time in its execu- 
tion, which appears to me not only an 
unneceſſary delay, but injurious to the 
cure: it is certainly ſufficient, to de- 
nude the bone in the line where the ſaw 
is to paſs, and there only ; this, which 
is all that reaſon and good practice can 
require, may be done with almoſt a 
ſingle move of the knife round the bone. 


AN important uſe of the perioſ- 
teum is, To keep in due order, and 
to ſupport the veſlels in their paſſage to 
the bones.” Monro's Oſteology. What 
ſtep therefore can we take, more likely 
to produce ſuppuration, and exfoliation, 
than deſtroying this membrane, above the 
part where the bone 1s to be divided by 
the ſaw: Is not this the moſt probable 
ſep to deſtroy the circulation upon the 

| C 2 .- eie 
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ſurface of ſuch bone, and conſequently 
produce the above-mentioned evils ? 
Inſtead of this practice, firſt apply the 
retractor as adviſed by Gooch and 
Bromfield, then denude the bone at 
the part where you intend the ſaw to 
paſs, and you will now faw it off 
higher than is uſually practiſed, which 
is a conſiderable advantage, and coin- 
cides with the intention that we profeſs 
to keep in view thro the whole opera- 
tion, viz. to prevent a projection of 
the bone, and form a ſmall cicatrix. 


I Hoes I have now expreſſed myſelf 
in ſuch a manner, as to be perfectly 
underſtood ; and am ſorry to obſerve, 
that formerly, I was not ſufficiently 
explicit upon my manner of making 
the oblique diviſion of the muſcles. 
It was reaſonably ſuppoſed from my 
own deſcription, that after having laid 
the bone bare with the center of the 
edge of the knife, I continued to take 
t out 
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out the muſcles all round the limb 
with the ſame part of that inſtrument ; 
now in fact, I did this chiefly, with 
the point of the knife; and am well 
aware of the difficulty of executing 
this part of the operation, as before 
deſcribed, without taking a piece out 
from the integuments on the under 


part of the limb. 


A sruur formed in the thigh, 
agreeably to the foregoing plan, if 
you bring the parts gently forwards 
after the operation, and then view the 
ſurface of the wound, may in ſome 
degree be ſaid to reſemble a conical 
cavity, the apex of which, is the ex- 
tremity of the bone; and the parts 
thus divided, are obviouſly the beſt 
calculated to prevent a ſugar-loaf- 


ſtump. 


C: 3 CHAP. 
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C H A P. III. 


On the LiG6ATURE of the ARTERIES. 


FTER having: given a full de- 
{ſcription of the deviations in the 
mode of performing the operation, I 
ſhould in proſecution of the propoſed 
plan, immediately proceed to the dreſ- 
ſings, but ſhall firſt offer a few remarks, 
which are of the utmoſt importance, 
and if not obſerved, may in a material 
degree fruſtrate our plan of operation, 
and after-treatment; by preventing 
what we have in view through the 
whole :—an union of the parts by the 
firſt intention. | 


Now although this propoſed union 
of the whole wounded ſurface, cannot 
be compleatly effected, yet it will take 
place conſiderably, and more ſo than 
thoſe who have not practiſed this me- 


thod, 
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thod, will perhaps conceive at the firſt 
view. I am ſorry to obſerve that this 
paſſage, or the whole doctrine of the 
work, has been ſo miſconſtrued, that 
it has been ſuppoſed by ſome, when the 
ſtump is opened at the firſt drefling, it 
will be found nearly healed ; hence a de- 
lay of dreſſing, injurious to the cure, has 
been practiſed : I never have, or meant 
to aſſert any thing more than follows: 
A conſiderable portion of the internal 
ſurface of the wound will actually 
unite immediately ; and after the ſup- 
puration of the reſt is compleat, the 
parts are left ſo nearly in contact, as 
to favour the ſpeedy ſecondary union, 
of that which remains diſunited. 


THAT theſe important advantages 
may not be fruſtrated, it is of the 
utmoſt conſequence, that the veſſels 
be not taken up with the needle and 
ligature in the old method, where. the 
artery, veins, nerves, and ſome of the 

84 adjacent 
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adjacent parts, are all included in the 
ligature ; this muſt ever be productive 
of larger inflammation, tenſion, and 
conſequent ſuppuration. Nay ſome 
operators, where the veſſels are nu- 
merous, include ſo much of the whole 
muſcular ſubſtance of the ſtump, that 
we may reaſonably expect, nearly a 
ſuperficial gangrene of the whole muſ- 
cular ſurface; beſides the violent 
ſpaſms, which are the more immediate 
conſequence ; to which may be added, 
the firm hold given to the ligatures, 


which frequently renders their ſepa- 
ration very tedious : all theſe are ob- 
vious obſtructions to the defired union. 
When the arteries are drawn out with 
the tenaculum, and tied as naked as 
poſſible, it will be attended with very 


little pain at the time, and as little 


ſubſequent trouble or interruption to 
the ſpeedy union of the parts. As to 
the comparative ſecurity from hæmor- 
rhage, it is almoſt ſuperfluous to add 


my 
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my teſtimony, after what has been 
advanced by ſeveral modern writers, 
did not many operators of the firſt rank 
ſtill continue the old method : ſo much 
are we influenced by prejudice and ha- 
bit, and ſo ſlowly are the moſt impor- 
tant improvements adopted : therefore, 
I ſhall take this opportunity to obſerve, 
that the tenaculum has been uſed in our 
hoſpital many years, and if ſucceſs be 
allowed to be a proof of the propriety 
of this particular mode of practice, it 
will clearly appear in the ſequel of this 
work, that this inſtrument merits every 
recommendation given by its moſt ſan- 
guine advocates, 


PART 


26. OW THE AFTER- TREATMENT. 


S 


. I. 


On the AFTER-TREATMENT. 
X GREEABLY to the foregoing 
A plan, we ſhall firſt take a view 
of the directions given by the beſt 
ſurgical writers, upon this ſubject. 


Vo muſt apply looſe dry lint 
to the wound; or in caſe the ſmall 
. veſſels bleed plentifully, you may 
throw a handful of flour amongſt 
the lint, which will contribute to 
the more effectual ſtopping up their 
orifices: before you lay on the pled- 
get, you muſt bind the ſtump, and 
begin to roll from the lower part of 
the thigh, down to the extremity of 
the ſtump. The uſe of this roller is to 
keep the ſkin forwards, which, not- 

withſtanding 
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withſtanding the ſteps already taken to 
prevent its falling back, would in ſome 


meaſure do ſo, unleſs ſuſtained in this 
manner.” Sharpe, p. 230. 


* As pain 1s a dreadful ſymptom 
indeed, and productive of much miſ- 
chief even after an operation is perfectly 
well performed, the utmoſt attention 
is required, to prevent or remove it; 
and, for this conſideration ſtrait circular 
bandage ſhould be avoided, to which, 
from the interruption of the circulation 
of the blood, may juſtly be aſcribed 
not only pain, but many of the moſt 
threatening conſequential ſymptoms. A 
very little reflection will ſufficiently 
convince us of the abſurdity of this 
practice, and that, inſtead of pre- 
venting, it tends directly to increaſe the 
hemorrhage, as has been demonſtrated 
by Profeſſor Monro, one of the greateſt 
men of the age. Soft lint, evenly ap- 
plied, a plaiſter or pledget ſpread with 


unguent. 
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unguent. tripharm. cerat. alb. or ſome- 
thing of this nature, confined with ſlips 
of common plaiſter, as has been directed, 
and a knitted woollen cap, will be 
found dreſſing and bandage ſufficient, 
in whatever limb amputation is per- 
formed; which readily yielding to the 
diſtention of the veſſels, upon the in- 
creaſed power and velocity of the blood, 
will allow a more free and uninter- 
rupted reflux ; conſequently leſs pain, 
fever, and inflammation will enſue, 
and a quicker digeſtion of the wound, 
without ſo much offenſive gleet, as I 
have obſerved. Hence we may reaſon- 
ably infer, that the patient's life will 
be leſs expoſed. to danger, if ſtrait 
bandage be omitted in amputation.” 
Gooch's Surgery, vol. II. p. 335. 


BRoMFIELD, in his Chirurgical 
Obſervations, vol. I. p. 172, after 
having deſcribed the operation, adds, 
that to reap the advantage of the 


double 
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double inciſion, the ſkin ſhould be 
brought forward by an aſſiſtant, and 
retained with a circular roller ;” but 
immediately gives us the following 
paſſage, which is a dire& contradiction 
to the foregoing, and leaves the reader 
in doubt, whether the reſult. of the 
author's extenſive experience, is in 
favour of the immediate application 
of the circular bandage. We are firſt 
adviſed to uſe it, and then told, that 
people are too ſolicitous in bringing 
the ſkin forwards early, expecting it 
to fix immediately; but I will give 
you the whole paſlage in his own 
words, 


«I THINK, in general, we are rather 
too ſolicitous in bringing the ſkin 
forwards early after an amputation, ex- 
pecting it is to fix immediately; but 
I have frequently ſeen miſchief done 
by the tightneſs of the roller, when 
applied with this view, and abſceſſes 

have 
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have been the conſequence. When 
the roller is applied with this inten- 
tion below the knee, ſtill greater cau- 
tion is neceſſary, as the edges of the 
ſawn end of the tibia, by the preſſure 
of the bandage, have made their way 
through the integuments ; therefore, 
we ſhould always, in thin people, lay 
a compreſs of tow or cloth on each fide 
of the tibia, ſufficiently thick to pre- 
vent the roller from prefling too tight 
on the bone, when we come to pals its 
circles round the lower edge of the 
ſtump, and when the ſkin is well ſup- 
ported by the laſt circle of the. roller, 
we ſhould pin the end there.” Brom- 
field's Chir urg. Obſ. 


Hence you ſee, that whether a cir- 
cular bandage ſhould be applied imme- 
diately after the operation, or you are 
to wait 'till the inflammatory ſtate of 
the parts is abated by a kindly digeſtion 
of the wound, are points which re- 

main 


Ou ru AFTER TREATMENT. 31 


main totally undecided by practitioners 
of the firſt rank. If you apply a cir- 
cular linen-roller ſufficiently tight to 
detain the ſkin forwards, as it will not 
yield to the ſubſequent inflammatory 
tenſion of the parts, it muſt conſe- 
quently often occaſion all the diſagree- 
able ſymptoms, related by the fore- 
going judicious authors. Hence from 
their own account of this treatment, it 
is clearly apparent what injury has 
been occaſioned, by the uſe of the 
common circular bandage after amputa- 
tion : indeed they have given us a moſt 
ſtriking picture of the miſchief brought 
upon thoſe who have been treated in 
this way; it is therefore no wonder, 
that many have been fo prejudiced 
againſt this mode of treatment, as to 


lay it totally afide. 


In the year 1770, I fully and atten- 
tively conſidered all I had ſeen and read 
upon this ſubject: I had frequently 

. obſerved, 
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obſerved, that notwithſtanding the ad- 
vantage of the double inciſion as uſually 
practiſed, high inflammation, large 
ſuppuration, exfoliation of the bone, 
a tedious cure, and in the thigh parti- 
cularly, retraction of the muſcles, and 
a ſugar-loaf ſtump, or an incurable 
wound, was generally the conſequence 
of the common mode of amputation ; 
and this, even when the buſineſs was 
conducted by men deſervedly of the 
firſt eminence in the kingdom. 


Ir we do not apply the roller until 
digeſtion is formed, it clearly appears 
from experience, that it comes too late 
to prevent theſe evils, or anſwer any 
important purpoſe. When the parts 
to ſome diſtance from the ſurface of 
the ſtump have all been in a ſtate of 
inflammation, the cellular membrane 
or connecting medium, which in a ſtate 
of health, (that is, immediately after 
the operation,) is capable of conſi- 

derable 
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derable elongation, is now ſo altered by 
the inflammation it has undergone, and 
the conſequent ſuppuration and diſſolu- 
tion of its texture, to which may be 
added the new formed adheſions to 
which all membranous parts in a ſtate 
of imflammatory exudation are pecu- 
liarly liable, that it is deprived of its 
yielding power. As a proof of this, 
attempt to draw the ſkin forwards af- 
ter the inflammatory ſtage, and you 
will find the adheſions ſo compleat, 
that the cellular membrane will ſcarcely 
yield in the ſmalleſt degree, and this 
more particularly near the extremity of 
the ſtump, where the inflammation has 
been the moſt conſiderable ; hence at 
this part during your attempt, the edge 
of the ſkin tucks in upon the ſurface of 
the wound, and the cellular membrane 
will give way, only gradually, by 
being firmly retained in this poſture, 
with the aſſiſtance of a firm circular 
bandage. The ſurgeon, therefore, will 

1 D be 
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be much diſappointed, if he expects to 
bring the ſkin forwards in any conſide- 
rable degree, by applying his bandage 
at this period; and the patient will 
ſuffer pain during its application, and 
for ſome time after; occaſioned by the 
adherent, tender, and newly connected 
parts being lacerated, or ſupported up- 
on the ſtretch. | 


Tux following inferences, appeared 
fairly deducible, from the foregoing 
conſiderations. 


FIRST, that the adheſion, a conſtant 
conſequence of the inflammation, is a 
moſt urgent reaſon, why the ſkin ought 
to be brought forwards immediately 


after the operation : that it may become 
fixed by that adheſion. 


SECONDLY, that if this could be 
effected by any means which would not 
increaſe the inflammatory tenſion, and 

the 
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the other diſagreeable conſequent ſymp- 
toms; an important point would be 
gained. 


THIRDLY, a bandage capable of ſup- 
porting the parts in a fixed poſition, 
and eaſily yielding to the ſubſequent 
inflammatory tenſion, appears to be the 
deſideratum. 


Nov reflected, that in ſome very 
painful cafes of fractured ribs, the 
parts are firmly ſupported by a flannel- 
bandage ; and that this eafily adapts it- 
ſelf to the alternate motions of the 
cheſt, being of a ſoft, yielding, elaſtic 
nature ; and hence it might fairly be 
inferred, that a bandage made of the 
ſame materials, is the beſt calculated 
for a uſeful circular one after amputa- 


tation. 


D 2 CASE 
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W 


1 Had at this time a patient in the 
Infirmary, with a white ſwelling in the 
knee; he came from the country to have 
the limb amputated. Being a young 
operator, and hence more particularly 
defirous of ſucceſs, I was led to the 
foregoing reflections, which ended in a 
determination to uſe the flannel circu- 
lar bandage immediately after the opera- 
tion, and to watch it attentively, that 
if it occaſioned more pain than uſual, it 
might be immediately removed. 


THE circular inciſion was made as near 
as poſſible to the diſeaſed joint, through 
the ſkin and membrana adipoſa down 
to the muſcles ; theſe parts being firm- 
ly drawn back by the hands of an aſſiſ- 
tant, the cellular and membranous at- 


tachments yielded fo conſiderably, that 
| rather 
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rather more ſkin was ſaved than uſual; 
the muſcles were divided by a perpen- 
dicular circular inciſion; and the bone 
in the common manner. 


AT this time, I was not aware of 
the propriety of ſaving as much ſkin, 
as would afterwards eaſily cover the 
whole ſurface of the wound ; and con- 
ſequently did not divide the cellular 
and membranous attachments in that 
free manner, which I ſoon found ne- 
ceſſary to practiſe, and now, conjointly 
with the oblique diviſion of the muſ- 
cles, ſo urgently recommended. 


Uron flackening the tourniquet a 
number of veſſels diſcharged, the mul-. 
cular branches appeared uncommonly 
large, and it was thought neceſſary to tie 
thirteen arteries at the time of the opera- 
tion: the ſkin was now brought for— 
wards over the extremity of the ſtump, 
and retained there by an aſſiſtant ; a 

1 circular 
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circular roller made of ſwan-ſkin 
flannel, was paſſed round the body, 
and carried alſo two or three times 
round the upper part of the thigh, 
where it formed a ſufficient baſis for the 
ſupport of the ſkin and muſcles; it 
was then brought forwards in a circu- 
lar direction to the extremity of the 
ſtump. Although the roller was not 
drawn tight, it appeared to ſupport the 
parts ſufficiently, and very much to 
my ſatisfaction.“ I then uſed dry lint 
upon the bone and ſurface of the 
muſcles; but the edge of the wound 
was dreſſed with pledgets, ſpread with 


a ſoft digeſtive ointment. 


THe operation was performed at ele- 
ven o'clock in the morning, and the 
patient continued as eaſy as uſual, till 
five in the afternoon ; when the ſtump 


*I now find, that the flannel moit proper on this 
occalion, is not the fineſt ſwan-ſkin ; but the fineſt 
Welch flannel. 

bled 
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bled ſo faſt, that it was neceſſary to 


remove the dreſſings; two arteries diſ- 
charged very faſt, which had not ap- 
peared before; they were now drawn 
out by the tenaculum, and tied. I 
was much hurt with the ſufferings of 
the poor patient, when the lint which 
had formed a firm adheſion with the 
ſurface of the ſore, was ſeparated; he 
declared he felt more from this, than 
any part of the amputation. After 
having tied ſo many veſſels, I con- 
ſidered him as in very little danger of 
a returning hæmorrhage, and ſaw the 
folly of dreſſing with dry lint, which 
I never afterwards uſed ; it being evi- 
dent, that if it were deſirable to pre- 
vent the adheſions of lint to the 
edges of the ſore, it was as much 
ſo to prevent this upon the ſur— 
face: I therefore reapplied the ban- 
dage, and inſtead of the dry lint, pla- 
ced the ſkin over the ſurface of the 

D 4 wound 
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wound as far as it would go, and dreſ- 
ſed the whole with digeſtive pledgets. 


Uro the fourth day after the opera- 
tion I changed the dreſſings, which all 
ſeparated with the moſt perfect eaſe ; 
the diicharge was very ſmall, the ſkin 
remained over the wound exactly as I 
had left it, and the whole was in a very 


favourable ſtate reſpecting inflammatory 
tenſion. | 


In ſhort, the ſkin had formed ſuch 
adheſions, as fixed it where it was pla- 
ced; the diſcharge was uncommonly 
moderate through the whole cure ; and 
by continuing mild dreſſings and the 
bandage to ſupport the parts, the ſtump 
was perfectly healed in twenty days. 
The cicatrix was in the center of the 
ſtump, and ſo ſmall as to be perfectly 
covered with a ſhilling; and as the 
old ſkin formed ſo conſiderable a por- 
tion of the extremity of the ſtump, 


and 
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and there had been ſo ſmall a waſte of 


the adipoſe and cellular parts, in con- 
ſequence of the imall degree of ſuppu- 
ration ; the whole looked very plump, 
and formed the beſt cuſhion to walk 
upon 1 had ever ſeen. 


Tux linen circular bandage, as re- 
commended and uſed by many imme- 
diately after the operation, had been 
laid aſide in this hoſpital, till digeſtion 
and an abatement of the inflammatory 
ſymptoms bad taken place; and this 
practice was agreeable to the opinion of 
a very experienced practitioner, for 
whoſe judgment I had a great reſpect ; 
ſo that it was with difficulty I could 
reconcile myſelf to a trial of the flannel 
immediately after the operation: how- 
ever, after this trial I began to think 
the practice of ſurgeons erroneous, in 
not attempting to bring the ſkin for- 
wards immediately after the operation, 
that adheſions might take place ; and 

likewile, 
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likewiſe, that the application of dry 
lint dilated the ſurface of the wound, 
cauſed great irritation, and conſe- 
quently, large ſerous diſcharges, and 
afterwards great ſuppurations; that this 
was going contrary to nature, which 
is moiſt ſucceſsful in reſtoring diſ- 
eaſed parts, when the leaſt interrupted 
by art: thereſore, from this time I 
always applied the circular bandage, 
and never teazed the wound with dry 
lint, ſeldom applying any dreſſing, but 
the digeſtive pledgets; except when 
ſmall veſſels bled, which were not ſo 
large as to require the ligature ; I com- 
monly reſtrained theſe with light dothls 
of lint, dipped in ol. olivar. et ol. 


terebinth. p. æ. which always ſeparated 
at the firſt dreſſing. 


From this time neither hamor- 
rhage, a large ſuppuration, an unhealed 
wound, or death, has followed any 
amputation I have ſince performed. 


MEs- 
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Mrssizuks Park, and Lyon, my 
colleagues at the Infirmary, immedi- 
ately purſued this plan; and to their 
accuracy and attention the public are 
indebted, for a more extenſive trial of 
the bandage. 


AFTER the introduction of the flan- 
nel- roller, the uſe of intermediate dreſ- 
ſings was, in a great meaſure, ex- 
eluded; the parts, which were brought 
into contact, healed by the firſt inten- 
tion. The deſign of omitting all in- 
termediate dreſſings was ſuggeſted by 
Mr. Lyon to Mr. Park, and he was 
the firſt who placed the ſkin in a line, 
on the face of the ſtump, with the 
view of uniting the whole, by the firſt 
intention. 


Is Mr. Bromfield's Chirurg. Obf. 


you will find the following paſlage, 


** The proper dreſſing is dry lint to 
the bone, then a circular piece of 


old 
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old holland, to lie within the ſkin 
on the muſcles, which is of great 
ſervice, as the reſt of the dreſſings 
will come off eafily, when this is 
taken hold of; dry lint ſhould be 
applied on this piece of linen, to 
fill up the cavities in the ſtump; and 
in caſe the ſmall veſſels ſhould weep, 
a little flower may be thrown on the 
bit of cloth, on the next layer of lint, 
which may alſo be aſſiſted in its com- 
preſſion, by applying a ſoft bolſter of 
tow on the lint. Small pledgets of 
the digeſtive ointment ſpread on lint, 
ſhould be made uſe of to the edges of 
the ſtump, which will prevent the 
ſticking of the dreflings.” | 


THE interpoſition of a piece of old 
holland is certainly a rational and 
judicious improvement: but if the 
cavities are to be filled up, and flour, 
with compreſſion, added; great irrita- 

tion 
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tion and dilatation of the wound will 
certainly be the confequence. 


Dxy lint appears to be a neat and 
convenient” drefling for freſh wounds, 
as it has a power, particularly when 
aſſiſted with gentle preſſure, of ſpeedily 
ſuppreſſing the bleeding from all the 
ſmall veſſels; but I ſhall principally 
confine myſelf to a few obſervations 
upon its effects, as a drefling after 
amputation; from which the reader 
may draw his own concluſions, as to 
the propriety of applying it in other 
caſes, where the parts have been re- 
cently divided. Vid. Caſe XXIII, 
XXVI, and XXVII. 


Wr cannot after every operation, 
be too anxious to remove all impe- 
diment to union; the parts ſhould 
be placed in contact, without the in- 
terpoſition of dry lint, or any medium, 
which may either from its particular 


property, 
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property, act as a ſtimulant; or prove 
ſuch mechanically; always remember- 
ing, that ſtimulus is the mother of 
inflammation, which is the prelude 
to ſuppuration. I have experienced 
the propriety of this treatment after 
lithotomy, caſtration, the operation 
on the bubonocele, and many other 
important ſurgical operations; and 


have conſequently procured a conſi- 
derable degree of union by the firſt 
intention; a ſalutary reſult from the 
application of our dreſſings externally 
to the wounded ſurface; ſo powerful is 
nature in reſtoring recently divided 
parts, when not interrupted by art. 


IN ſome operations we are under 
the diſagreeable neceſſity of removing 
a diſeaſed portion of ſkin, for example, 
in the extirpation of many kinds of 
tumors; here likewiſe the adherent 


dreſſings ſhould be avoided, and 2 


preference given to the method ex- 
plained 
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plained and practiſed in caſe the XXIV 
and XXV. 


Bur to reconſider the treatment 
after amputation: whether the ſkin 
be brought forwards and retained by 
a Circular bandage, or otherwiſe, the 
application of dry lint will always 
be a conſiderable hindrance to a fpeedy 


cure; for though it do not poſleſs 


an innate ſtimulant quality, yet it acts 
as ſuch in a great degree, when con- 
ſidered in a mechanical view: it is 
the moſt proper application we have 
to keep wounded parts dilated, for 
it always adheres to them, and when 
wet with the diſcharge is expanded 
by the retained moiſture like a ſponge, 
and if confined by a roller to a cer- 
tain extent, and moreover counter- 
acted by an external circular bandage, 
you may eaſily judge what will be 


the conſequence of this dilatation and 


preſſure, and how certainly pain, in- 
flammation, 
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flammation, and large ſerous diſcharges 

are occaſioned by filling the cavity 
of an abſceſs with dry lint after you 
have opened it by inciſion. 


As the lint firſt adheres, and then 
expands, after it is applied to the ex- 
tremity of a ſtump, hence will ariſe 
ſpaſms, from the nerves being irritated ; 
and from the ſame cauſe acting upon 
the extremity of the veſſels, we can 
likewiſe account for the large ſerous 
diſcharges from the whole ſurface, and 
often a violent hæmorrhage from the 
larger veſſels. If we conſider the effects 
of whatever proves ſtimulant, applied 
either to the ſurface of the body, or up- 
on the extremities of the nerves in 
wounds, we ſhall not be at a loſs 
to account for the high inflamma- 
tion produced by the above treatment. 
Irritation may be conſidered as the 
principal cauſe of inflammation. By 
ſtimulus an increaſed circulation i; 

excited, 
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excited, hence fluids are urged into 
veſſels contrary to the uſual laws of 
the circulation; and conſequently pro- 
duce heat and diſtention, the cha- 
raceriſtics of inflammation. That this 
is the real ſtate of the matter, relative 
to the uſual treatment after amputa- 
tion, I am as well convinced as I 
poſſibly can be, by attentive and re- 
peated obſervations. 


We will ſuppoſe all to go on as 
well as uſually, 'till the third or 
fourth day after the operation; when 
you will find the whole ſurface of 
the wound conſiderably enlarged ; the 
edge of it thickened and inflamed ; 
and a large ſerous offenſive diſcharge. 
You are not able to ſeparate much 
of the lint, which has formed fo 
firm an adheſion, as a large ſuppu- 
ration only, continued for ſeyeral days 
can eaſily remove: (Vid. Caſe XXIII.) 
I am well convinced that moſt of 

E the 
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the matter which forms in caſes where 
the parts are ſo treated, is in conſe- 
quence of the irritation of theſe dreſ- 
ſings, with which the wound is ſo 
injudiciouſly ſtuffed and loaded, even 
by many of our moſt eminent ſurgeons. 


As the matter which remains in 
the adherent lint from day to day, 
muſt conſequently increaſe in acri- 
mony; hence, by its ſtimulus, not 
only the wound, but the whole ſyſtem 
is diſordered, and often a previous 
hectic nouriſhed by what is abſorbed; 
or in conformity to a more modern 
theory, we will ſay, by the great loſs of 
matter, and the irritation of the wound- 
ed part: and this is not the whole in- 
convenience, for its topical influence 
upon the bone 1s ſuch, as to make ex- 


foliation, a frequent conſequence of 
ſuch treatment. 


NoTwIiTHSTANDING the advantage 
of the double inciſion, and the treat- 
ment 
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ment of the parts as now actually prac- 


tiſed; a great diſcharge, exfoliation, a 
large cicatrix, and a ſugar loaf ſtump, 
often follow. 


THAT this is not an ideal picture, 
but a real deſcription of what the au- 
thor has frequently ſeen, during a par- 
ticular attention to forty-ſix paticnts 
treated in this manner; thoſe who con- 


tinue ſuch treatment will readily ad- 
mit. 


E 


The Mer bod of Operation and Aﬀter- 
treatment, recommended by the Au- 
thor, more particularly explained. 


E will ſuppoſe you are to operate 
upon the thigh ; apply the 
tourniquet in the uſual manner; ſtand 
on the outſide the thigh; and let an 
E 2 aſſiſtant 
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aſſiſtant draw up the ſkin and muſcles, 
by firmly graſping the limb circularly 
with both hands; the operator then 
makes the circular inciſion, as quickly 
as poſſible, through the ſkin and mem- 
brana adipoſa, down to the muſcles ; 
he next ſeparates the cellular and mem- 
branous attachments with the edge of 
his knife, 'till as much ſkin is drawn 
back, as will afterwards, conjointly 
with the following diviſion of the muſ- 
cles, cover the ſurface of the wound, 
with the moſt perfect eaſe. 


TRR aſſiſtant ſtill firmly ſupporting 
the parts, as before; apply the edge 
of your knife upon the inner edge of 
the muſculus vaſtus internus, and at 
one ſtroke cut obliquely through the 
muſcles, upwards as to the limb and 
down to the bone; or in other words, 
cut in ſuch a direction as to lay the 
bone bare, about two or three fingers 


breadth higher than is uſually done 
by 
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by the common perpendicular circular 
inciſion: now draw the knife towards 
you, ſo that its point may reſt upon 
the bone, {till attending to keep it in 
the ſame oblique line, that the muſcles 
may be divided all round the limb in 
that direction, by a proper turn of 
the knife ; during which, its point 1s 
kept in contact with, and revolves 
round the bone. 


Tur part where the bone is to 
be laid bare, whether two, three, 


or four fingers breadth higher than 
the edge of the retracted integu- 
ments; or, in other words, the 
quantity of muſcular ſubſtance to be 
taken out, in making the double 
inciſion, muſt be regulated by con- 
ſidering the length of the limb, and 
the quantity of ſkin that has been 
previouſly ſaved, by dividing the 


membranous attachments. 


E 3 Tyr 
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THE quantity of ſkin ſaved and 
muſcular ſubſtance taken out, muſt 
be in ſuch an exact proportion to 
each other, as that by a removal 
of both, the whole ſurface of the 
wound will afterwards be eafily co- 
vered ; and the length of the limb 
not more ſhortened, than is neceſ- 
{ary to obtain this end. However, 
it is to be obſerved, that the more muſ- 
cular ſubſtance we ſave by fully giv- 
ing the oblique direction to the knife, 
(inſtead of dividing the membranous 
attachments,) the better ; for reaſons 


that will be given hereafter. 


APPLY the retractor, made of linen, 
or leather, as recommended by Gooch, 
and Bromfield, for the ſupport and 
defence of the ſoft parts; by which, 
likewiſe, that part of the bone where 
the ſaw is to paſs, will be more 
compleatly expoſed to view: and upon 
this exact point, and there only, the 

perioſteum 


PARTICULARLY EXPLAINED. 55 
perioſteum is to be ſcraped off by the 


edge of the knife to make room for 


the ſaw, with which the bone 1s to 
be divided. 


AFTER the removal of the limb, let 
each bleeding artery be gently drawn 
out with the tenaculum, and tied 
with a common flender ligature, as 
naked as poſſible: the ligatures ſhould 
be cut off much longer than uſual ; 
if this caution is not obſerved, they 
will afterwards be drawn within the 
edges of the wound. 


Wur the large veſſels are tied, the 
tourniquet ſhould immediately be 
ſlackened, and the wound well cleaned, 
to detect any veſſel that might otherwiſe 
lie concealed with its orifice blocked up 
by coagulated blood; and before the 
wound is drefled its whole ſurface ſhould 
be examined with the greateſt accuracy, 
by which I have frequently obſerved 

E 4 a pul- 
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a pulſation, where no hemorrhage has 


previouſly appeared, and turned out 
a ſmall clot of blood from within 


the orifice of an artery of a conſiderable 


ſize. A particular attention is well 
beſtowed in making ſecure every veſſel, 
that it-is probable might bleed upon 
the attack of the ſymptomatic fever ; 
for beſides the fatigue and pain, to 
which ſuch an accident immediately 
expoſes the patient, the deſired union 
of the wound 1s likewiſe conſiderably 
interrupted. 


TE whole ſurface of the wound 
rauſt always be well cleaned with a 
ſponge and warm water, as no doubt, 
any coagulated blood upon its ſurface, 
or between the interſtices of the muſ- 
cles, would be a conſiderable obſtruc- 
tion to that deſired union, which we 


have always in view through the 
whole plan. 


LET 
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LET the ſkin and muſcles be now 
gently brought forwards ; fix the flannel 
circular roller round the body, and 
carry it two or three times rather tight 
round the upper part of the thigh, as 
at this point it is intended to form 
a ſufficient baſis, that materially adds 
to the ſupport of the ſkin and muſcles ; 
then carry it forwards in a circular 
direction, to the extremity of the ſtump, 
not ſo tight as to preſs rudely or 
forcibly, but to give an eaſy ſupport 
to the parts. 


You are now to place the ſkin and 
muſcles over the bone, in ſuch a 
direction, as that the wound ſhall 
appear only a line, acroſs the face of 
the ſtump, with the angles at each ſide, 
from which points, the ligatures are 
to be left out, as their vicinity to 
either angle directs. The ſkin is eaſily 
ſecured in this poſture by long ſlips of 
linen or lint about two fingers in 


breadth, 
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breadth, fpread with cerate or any 


cooling ointment; if the ſkin do not 


eafily meet, it is beſt brought into 
contact by ſlips of linen, ſpread with 
ſticking plaiſter; theſe are to be 
applied from below upwards, acroſs 
the face of the ſtump, and over them 
a ſoft tow pledget and compreſs of 
linen, the whole to be retained with 
the many tailed bandage, like that 
uſed in compound fractures, properly 
adapted in fize to the limb and with 
two tails or ſlips to come from_ below 
upwards, to retain the dreſſings upon 


the face of the ſtump. 


IT is the uſual cuſtom to raiſe the 
end of the ſtump from the ſurface of 
the bed with pillows, which appears 
to me very injudicious when done 
to the height commonly practiſed ; 
ſince it draws the poſterior muſcles 
from the face of the ſtump. I find the 
beſt direction is, to raiſe the ſtump 

| about 
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about half a hand's breadth from the 
ſurface of the bed, by which the 
muſcles are put into an eaſy, relaxed 
poſition. I am informed the patient 
will he eaſy in the fide poſture, or 
flexed poſition, uſed in fractures; for 
this hint I am obliged to Mr. Freer, 
and likewiſe for his recommendation 
of the many tailed bandage ; which 
appears to me much more convenient 
than the woollen cap, that is frequently 
uſed to ſupport the dreſſings, though 
this ſeems well calculated to anſwer 
that purpoſe, but if not put on with 
particular care, the ſkin is liable to 
be drawn backwards from the face of 
the ſtump, nor can the wound be 
dreſſed, without firſt lifting up the 


ſtump to remove the cap. 


MR. Hey has favoured me with 
the following judicious remarks. © I 
think the place of inciſion through the 
muſcles, the height to which the 

ſkin 
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ſkin muſt be retracted, and the place 
where the bone muſt be ſawn above 
the firſt incifion, might all be reduced 
to determinate meaſures. A few expe- 
riments would enable you to determine 
preciſely, in any limb of given cir- 
cumference, how many inches the 
ſkin muſt be retracted, &c. and theſe 
might be meaſured by an aſſiſtant, 
during the operation, in a moment ; 
if he had little bits of ſtraw, or wood 
marked for this purpoſe.” Theſe are 
points which every judicious and at- 
tentive practitioner will thoroughly 
conſider; and his determination of 
the proper quantity of ſkin, neceſſary 
to be ſaved, to cover the face of a 
| ſtump, will be much aſſiſted, by re- 
flecting, that the diameter of a circle 
is a trifle more than one third of its 
circumference, but to call it one third 
will be ſufficiently exact for our 
purpoſe. Therefore it follows, that if 
we perform the flap operation upon a 
: limb, 
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limb, the circumference of which is 
nine inches, the flap required to co- 
ver this wound muſt be ſomewhat 
more than three inches long ; and by 
the ſame rule, the quantity of integu- 
ments neceſſary to be preſerved to cover 
a ſtump of a given circumference in 
any limb, operated upon without the 
flap, is eaſily determined. 


Ix the limb be large, the diviſion of 
the cellular and membranous attach- 
ments muſt be extended in propor- 
tion ; in emaciated limbs, little more 
than the oblique turn of the knife to 
lay bare the bone ſufficiently high, will 
be neceſſary for the preſervation of as 
much ſkin, &c. as will cover the 
wounded ſurface ; and where it is prac- 
ticable, the preference ſhould always 
be given to the latter method. 


I now operate with a double-edged 
knife, or catlin, rather ſmaller than a 
common 
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common amputation knife, than which 
it is more handy; and being more 
rounded at the point than the ſtraight- 
edged knife, compleats the diviſion of 
the attachments and oblique ſection of 
the muſcles more ſpeedily; and in the 
whole operation it is an advantage, that 
either edge will cut by the lighteſt 
turn of the hand. 


I am fully convinced in the thigh- 
amputation, that the oblique divifion 
of the muſcles is attended with many 
advantages, over the perpendicular 
cireular inciſion: although in the 
latter, as much ſkin has been faved, 
as would fully cover the whole ſur- 
face of the wound. Where the arm, 
forearm, or the uſual place below 
the knee are the ſubjects of ampu- 
tation, it is not of ſo much conſe- 
quence whether this turn is given to 
the knife; ſince as much ſkin and 
adipoſe membrane may be always ſaved 

without 
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without it, as will cover the ſurface of 
the wound ; the union will as ſpeedily 
take place, and the cures are equally 
compleat. 


Tye caſe is materially different 
in the thigh; here we want a ſuf- 
Acient cuſhion between the bone 
and machine to be uſed in walk- 
ing; and conſequently, the more freely 
the oblique turn is given to the knife, 
the more will the extremity of the 
ſtump be furnihed with muſcular 
ſubſtance; and the farther will the 
point of bone, on which the preſſure 
principally produces inconvenience, be 
removed from the ſurface of the ma- 
chine; likewiſe, a more vigorous cir- 
culation will be kept up all round 
the extremity of the bone and ſtump, 
which leſſens the danger of exfoliation. 


ANOTHER advantage attendant on 
the oblique turn given to the knife, 
18 


| 
1 
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is the plumpneſs and uniformity of 
the parts after the cure: where the 


cellular attachments only are ſeparated, 


and the muſcles divided by a per- 
pendicular circular inciſion, the ſkin 
forms a rumpled, deformed, irregular 
ſurface; and this more particularly, 


when too much has been ſaved. Vid. 
Caſe XVIII, and XXII. 


I sAaw one caſe in the thigh after 
the perpendicular diviſion, where, 
when the parts were compleatly healed, 
the muſcles have retracted, the ex- 
tremity of the bone has in a few 
months waſted and become pointed, 
for two inches upwards; and, al- 
though covered with the old ſkin, 
the patient was not able to uſe any 
machine to aſſiſt him in walking; a 
ſtrong proof of the propriety of ſaving 
muſcular ſubſtance, by the oblique 
turn of the knife. Vid. Caſe XX. 


MAN 
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Many men of eminence are yet in 
the practice of including a confide- 
rable portion of the adjacent parts, 
in every ligature they make upon an 
artery; not eonfidering the veſſel as 
ſecure without it. Where this is 
practiſed, and there are many veſſels 
tied, a partial gangrene may be expected 
upon the furface of this ſtump; at 
leaſt a high degree of irritation, the 
mother of inflammation and ſuppu- 
ration, will certainly follow; how 
inconſiſtent therefore, to expect union 
under ſuch oppoſite circumſtances. 
Another material inconvenience, at- 
tendant on this practice, is the firm 
adheſion which is given to the liga- 
tures particularly when any of the 
membranous parts are included, by 
which a conſtant irritation is kept up, 
and the cure delayed. 


IT ſometimes happens, that where 


two or more veſlels are ſituated nearly 
1 in 
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in contact, the operator is tempted 
to include them all in one ligature; 
this I always avoid, as it gives a 
more firm hold to the ligature, and 
conſequently occaſions a tedious ſepa- 
ration. 


As to ſecurity from hemorrhage, 

I adviſe the young practitioner to lay 
aſide his fears and arguments, and 
be directed ſolely by experience, the 
beſt guide in practical points. In all 
the amputations which I have perform- 
ed in:the Liverpool Infirmary, for ſome 
years paſt, every artery has been tied 
as naked as poſſible, with the afliſtance 
of the tenaculum, and a flender liga- 
ture drawn moderately tight ; (I except 
a few inſtances where an artery has 
been ſo ſituated, that it could not be 
tied, without the aſſiſtance of the 
needle :) and no one will aſſert, that 
in a ſingle inſtance, I have removed 
the 
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the dreſſings, before the uſual time, 
on account of hemorrhage. 


As to the line in which the wound 
ſhould be cloſed, I always form it 
acroſs the face of the. ſtump, from 
fide to fide; the diſcharge in general 
is ſo ſmall, that a dependent drain is 
no material object; and in the-thigh 
we gain a very important point by 
this practice: if the line be formed 
from above downwards, when the 
cure is compleated, the cicatrix will 
generally be found directly oppoſite 
to the bone; therefore, in walking 
with an artificial leg, the point of 
preſſure muſt be upon the new- formed 
ſkin, which is an evident diſadvantage : 
this is avoided by forming the line 
in the contrary direction, viz. from 
fide to fide; in which caſe, after 
the cure is compleat, it will be found, 
that in conſequence of the more pow- 
erful action of the flexor muſcles, the 

F 2 cicatrix 


68 Tux METHOD or OPERATION, &c. 


cicatrix is drawn downwards, and the 
extremity of the bone is therefore 
covered with the old ſkin; and 
hence in walking, the point where 
the greateſt preſſure falls, is upon 
this part, and not upon the new- 
formed ſkin: I have not for ſeveral 
years, placed the fkin in any other di- 
rection, than the one here recom- 
mended, but haye frequently ſeen it 
done by others. 


THe moſt plump, uniform, and in 
ſhort, the beſt ſtumps I have ſeen, 
are thoſe where the ſkin has been 
ſo exactly adapted to cover the wound, 
that flips of ſticking plaiſter have been 
required to draw together the edges 
of the wound and retain them in 
contact. Vid. Caſe XIII. Hence it is 
to be inferred, that too much ſkin 
ſaved is diſadvantageous. The wound 
ſhould be perfectly cloſed, to prevent 
the free admiſſion of air, or the irri- 

tation 
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tation of dreflings. We all know, 
that in large recent wounds, if the 
lips be approximated and defended 
from the air, they will often heal 
without any material inflammation or 
ſuppuration: but theſe almoſt cer- 
tainly occur, if the air be not precluded. 
Vid, Cafe XXVII. 


THAT accurate obſerver Mr. Samuel 
Sharpe, who attempted to improve 
the thigh-amputation, by the intro- 
duction of particular ſutures called 
the croſs ſtitch, has ſome remarks 


very pertient to our preſent purpoſe. 
Although his method fell into diſ- 


repute, owing to the want of aſſiſtance 
from a proper circular bandage, and 
his not ſaving a ſufficient quantity 
of ſkin and muſcular ſubſtance; yet 
it had its advantages: 11 LESSENED 
THE SURFACE OF THE WOUND. 


F 3 AFTER 
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© AFTER conſidering the pain he gave 
his patients by paſſing the croſs ſtitch, 
he has the following ſtriking remarks. 
But, whatever be the increaſe of 
pain for the preſent, the future eaſe, 
in conſequence of it, is an ample 
compenſation ; though, if I am not 
miſtaken, there is ſtill another con- 
ſideration of much higher importance, 
than any I have mentioned, and that 
is, a leſs hazard of life; for the 
ſymptomatic fever, and the great dan- 
ger of life, attendant upon an am- 
. putation, does not ſeem to proceed, 
purely, from the violence done to 
nature by the pain of the operation, 
and the removal of the limb; but, 
| alſo, from the difficulties with which 
large ſuppurations are produced, and 
this is evident, from what we ſee 
in all large wounds, that are fo cir- 
cumſtanced, as to admit of healing 
by inoſculation; or, as ſurgeons ex- 
preſs it, by the firſt intention ; for, 

In 
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in this caſe, we perceive the cure 
to be effected without any great com- 
motion; whereas the ſame wound, 
had it been left to ſuppurate, would 
have occaſioned a ſymptomatic fever, 
&c. but in both inſtances, the vio- 
lence done by the operation is the 
ſame, whether the wound be ſewed 
up, or left to digeſt.” 


* Upon this principle we may 
account for the diminution of danger, 
by following the method, here pro- 
poſed ; becauſe, as the ſtitches have 
a power of holding up the fleſh and 
ſkin over the extremity of the ſtump, 
'till they adhere to each other, in 
that fituation ; they actually do, by 
this means, leſſen the ſurface of the 
wound ; in conſequence of that, the 
ſuppuration ; and in conſequence of 
both, the danger reſulting from the 
ſuppuration.” 


F 4 | „ Pep- 
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« PERHAPS, it may not readily be 
underſtood, how a wound can, by 
any management, be ſuddenly ſo much 
diminiſhed ; but, it may be better 
conceived, if we reflect on what I 
have already intimated, in regard to 
the healing of a wound ; for, in this 
way, we accompliſh immediately, by 
art, what requires a length of time 
to be effected in the other methods, 
by nature; and with this advantageous 
circumſtance, that, when the wound 
is reduced into ſo ſmall a compaſs, the 
ſkin is in a looſer ſtate, than when 
it has not been brought forwards by 
the ſtitches ; in conſequence of which, 
the cure will be more quickly com- 
pleated; for the looſer the circum- 
jacent ſkin is, the leſs will be the 
cicatrix; and cicatrization is, by 
much, the flower proceſs in healing. 
It appears, then, from the repreſen- 
tation I have here given, that by this 
method we not only bring the wound 


to 
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to a {mall compaſs, in a leſs time; 
but alſo, give it a ſtronger tendency 
to heal.” And, ſpeaking on the 
flap-operation, which was univerſally 
diſapproved in his time, he adds. I 
believe, however, that this operation 
has not been much practiſed; though 
by the beſt information I have been 
able to procure, it has very little 
anſwered expectation, where it has 
been done ; but, when it has happened 
to ſucceed, the event has confirmed 
the doctrine I have laid down; that it 
is not the violence done by the opera- 
tion, but the effects of digeſtion, which 
excite the ſymptomatic fever, &c. 
for in theſe inſtances the cures are 
ſaid to have been effected with very 


little danger, or trouble to the patient. 
Sharp. Crit. Enq. 


How fimilar are theſe obſervations 
to my own; they are a ſtrong con- 
firmation of the propriety of what 1 

have 
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have advanced; and a proof of the 
utility and great ſucceſs, attendant on 
the practice which I have recom- 
mended. 


WHEN the whole of the treatment 
has been agreeable to my foregoing 
directions, the parts are generally fo 
free from ſpaſms, that the uſe of 
opium is ſeldom, requiſite ; the ſymp- 
tomatic fever will likewiſe be equally 
moderate; and upon the third or 
fourth day when you change the 
dreſſings, you will generally find, 
that the diſcharge has been ſo ſmall, 
as ſcarcely to have run through them; 
hence, it is not often neceſſary to 
change the circular bandage at the firſt 
or ſecond dreſſing; I rather with to 
avoid it, *till the adheſions are more 
compleat. | 


By . a continuance of the above 
imple treatment, varied as appearances 
indicate 
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indicate, the cures have generally been 
ſpeedily compleated. 


Tur firſt unfavourable ſymptoms 
ſubſequent to amputation, are ſpaſms, 
and hemorrhage. As I ſhould be 
highly blameable to claim any merit, 
that is not ſolely due to the method 
I have recommended, it is but juſt 
to obſerve, that the abatement of 
violent ſpaſms, is principally owing 
to the veſſels being drawn out with 
the tenaculum and tied naked, as more 
compleatly introduced into practice by 
Mr. Bromfield, who moſt highly de- 
ſerves the thanks of every well wiſher 
to ſurgery, for ſo uſeful and important 
an improvement. Some are offended 
that ſo much praiſe has been thought 
due by me to Mr. Bromfield, for his 
introduction of this method of ſecuring 
the arteries; for they obſerve, there 
is no originality in drawing out the 
arteries, to-tie them. There is a 
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paſſage in Heiſter, from which it 
clearly appears, that he had the idea 
of uniting ſo large a wounded ſurface, 
as that after the amputation of the 
arm at its articulation with the ſca- 
pula; but he did not carry it into 
practice. 

« You now come to the dreſſings of 
the ſtump, which muſt be made with 
a pledget of lint, with ſmall linen 
compreſſes upon the ends of the di- 
vided arteries you before ſecured by 
ligature ; the lower- part of the ſkin is 
then drawn upwards, and the upper- 
part is drawn down, together with a 
piece of the deltoid muſcle. Though, 
in my opinion, it would be better to 
apply no. pledget, or compreſſes to 
the arteries, or bone ; before you have 
thus filled the finus of the wound with 
the adjacent muſcular fleſh, and brought 
the ſkin well over: and, then, you 
may apply your pledget of lint and 
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comprefſes ; by wHicy MEANS THE 
FLESH WILL MORE READILY UNITE, 
AND THE WOUND HEAL SOONER, 
than if you interpoſed lint and com- 
prefles.” Heiſter's Surgery. 


I nave more than once read this 
paſſage, and fo have others; but 1 
never ſaw the importance of it till of 
late; when I was previouſly fully 
convinced of the propriety of his doc- 
trine by my own experience; and will 
it be inferred from this, that it is not 
now of importance, to adopt our mode 
of operation, and after-treatment ? Or 
will any one pretend to prove, that 
becauſe Parey had firſt given the hint 
of drawing out the arteries, which 
had been followed by others, but 


totally laid aſide by every ſurgeon in 


Europe, in favour of what they thought 
a more judicious practice; that Mr. 
Bromfield has not equally benefited 
ſociety, and is not as highly intitled 
to the thanks of the profeſſion, as 

though 
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though he had been the author of the 


original idea? _ 


I May however fairly obſerve, that 
the ſpaſms are certainly, in ſome 
degree prevented, by an excluſion of 
all extraneous dreſſings. An intel- 
ligent obſerver, of more experience 
than myſelf, attributes the abſence of 
ſpaſms, principally, to the mode of 
treatment which is here recommended, 
and informs me, that he has uſed the 
tenaculum twenty-two years; but al- 
ways found the limb ſtart, after am- 
putation: he then adds, .** Your mode 
of treatment, indeed, prevents ſpaſms 
more than any other I have ſeen ; and 
it is pleaſing to obſerve how eaſy and 
quiet the patients lie, when dreſſed 
in your method.” 


FARTHER, as ſtuffing the parts 
full of dry lint, or even dreſſing 
lightly with it, promotes ſpaſms, and 

dilates 
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dilates the whole ſurface of the wound, 
it muſt conſequently conduce to pro- 
duce hæmorrhage; and upon this point 
I ſpeak ſolely from experience. I at- 
tended for the ſpace of ſeven years to 
amputation, where the parts were load- 
ed with dry lint and flower, a ſub- 
ſequent hæmorrhage was frequently the 
conſequence ; and I can now moſt ſo- 
lemnly aver, that in my laſt thirty- 
five amputations, I have treated the 
parts agreeably to the directions which 
I now ſo urgently recommend; and 
that I have not had a fingle caſe of 
hemorrhage ſubſequent to amputation, 
which has required a removal of the 
dreſſings. 


Tux hæmorrhage ſubſequent to am- 
putation, may not improperly be di- 
vided into two kinds, deduced from 
the period of time at which they oc- 
cur, and their conſequent danger. 


Tux 
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I wouLD call that the firſt, which 
follows the operation within the 
ſpace of twenty - four hours; this, I 
believe is often occaſioned by dilating 
the wound with expanding and irri- 
tating dreſſings. It is a very diſtreſſing 
ſymptom, both to the humane opera- 
tor and patient, as it requires a removal 
of the dreſſings, which have now 
formed a conſiderable adheſion to the 
whole ſurface of the wound, and the 
ſeparating them from the extremities 
of the nerves, is miore painful, than 
any part of an amputation; and likewiſe 
the neceſſary ligature upon parts in the 

higheſt degree of irritation, is a very 
diſagreeable buſineſs to execute, and 
moſt painful to ſuffer. This kind of 
hemorrhage is ſeldom fatal, ſince we 
are commonly upon the watch, and 
prepared to relieve it. 


Tux ſecond kind is that, which 
happens after the above period; and 
a moſt 
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a moſt alarming ſymptom it commonly 
proves ; and has frequently ended fa- 
tally, before it has been diſcovered ; and 
conſequently, before any remedy could 
be applied. In the common method of 
amputation it moſt frequently occurs, 
many days after the operation, when 
digeſtion and granulation are fully 
formed, and all danger of this kind is 
reaſonably ſuppoſed to be over. 


WHEN the ſkin is not placed over 
the ſurface of the wound, but inſtead 
of this judicious practice, the parts 
are dilated with dry lint; nature, ever 
active to relieve herſelf, forms a con- 
ſiderable digeſtion and conſequent gra- 
nulation upon the whole ſurface; by 
which the dreflipgs are ſlowly ſepa- 
rated, and caſt off. In ſome habits 
theſe granulations do not prove a ſuf- 
ficient ſupport to the extremity of an 
artery; they are not able to reſiſt 
the impetus of the circulating fluid, 

G which 
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which conſequently burſts forth, and 
frequently exhauſts the patient, either 
before he is aware of his ſituation, 
or any aſſiſtance can be procured. I 
have known this hæmorrhage happen 
a month after the amputation, when 
all the ligatures have been caſt off, 
and the ſtump half healed. Vid. two 
fatal caſes of this hemorrhage, in 
Bromfield's Chirur. Obſ. vol. I. p. 307. 


As I have not in my own practice 
met with one of theſe caſes, where the 
parts have been treated as now recom- 
mended, I have reaſon to believe this 
method will prove a very effectual pre- 
ventive ; and every unprejudiced ſurgeon 
will be immediately convinced, that the 
extremities of the veſſels are more ef- 
fectually ſupported by the ſkin, applied 
over the whole ſurface of the wound, 
and the conſequent union, than by 
keeping the parts largely open, and pro- 
curing a digeſtion, and in ſome habits, 


a ſoft 
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a ſoft ſpongy granulation over their ex- 
tremities. 

THe next train of ſymptoms ſub- 
ſequent to amputation, and the uſual 
treatment, are a large diſcharge of 
matter, exfoliation, retraction of the 
ſkin and muſcles; and conſequently, 
what is called a ſugar-loaf ſtump. 


THe dilatation and irritation of the 
wound, occaſioned by its being ſtuffed 
with dry lint, the high degree of 
inflammatory tenſion, and large ſerous 
diſcharge, are always conſequently fol- 
lowed by a proportionably large diſ- 
charge of matter; and this is pro- 
moted by what is retained in the 
lint, ſtill adhering to the ſurface of 
the wound. Its topical effect here, 
is not the whole of the evil; it be- 
comes more acrimonious, and is fre- 
quently abſorbed into the habit, in a 
ſtate more prejudicial to the whole 
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ſyſtem; and theſe circumſtances make 


greatly againſt the patient's recovery; 


particularly, where the general health 
has previouſly been greatly reduced, 
and the amputation performed to re- 
move the ſeat of abſorption, viz. parts 
diſeaſed by caries and large diſcharges, 
attended with hectic fever, cough, 
and other ſymptoms of an attendant, 
or threatening diſeaſe in the lungs. 


THE application of dry lint upon 
the extremity of the bone, with the 
conſequent retention of acrid matter, 
and expoſure to the influence of the 
air, I conſider, as the principal cauſes 
of exfoliation, which is no rare con- 
ſequence of ſuch treatment. Some- 
times, only ſmall ſpiculz ſeparate ; but 
oftener, the edge or rim all round the ex- 
tremity of the bone. I have ſeen very 
large portions of the thigh-bone ſepa- 
rate ; and in one caſe, nearly its whole 
ſubſtance four inches in length. When 

the 
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the pieces are ſmall, and the extre- 
mity of the bone is fully covered 
with granulations, as they paſs through, 
they produce pricking pains in the 
part, ſometimes ſo violent as to diſ- 
turb the patient's reſt, attended with' 
great ſoreneſs, inflammation, and in- 
creaſed diſcharge; in others they paſs 


without producing the leaſt inconve- 
nience. 


SINCE I have practiſed the method 
of operating and dreſſing here recom- 
mended, I have met with but one 
caſe in which there occurred the 
ſmalleſt exfoliation, Vid. Caſe XV. 
for by dividing the muſcles as adviſed, 
and bringing the whole of the ſoft 
parts forwards, the bone 1s concealed, 
and ſeldom gives the leaſt interrup- 
tion to the progreſs of the cure. 


LikEwisE, as the cicatrix is fo 
ſmall, viz, only a ſingle line drawn 
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acroſs the face of the ſtump from 


pable of bearing the requiſite preſ- 
ſure, from the uſe of a wooden leg; 
for this does not fall upon the new- 
formed ſkin, which is drawn back- 
wards by the action of the poſterior 
muſcles, as before explained. The 
bone being covered with a large flap 
of old ſkin and muſcular ſubſtance, 
the wound is leſs liable to break out 
again; but in thoſe caſes, where the 
operation has been practiſed in the 
uſual manner, there is a larger gene- 
ration of new fleſh and what is called 
ſkin, that will remain tender, for a 
much longer ſpace of time. 


CHAP. 
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Mi1sCELLANEOUS OBSERVATIONS 07 
AMPUTATION 3; and the AIR of 
HosPITALS. 


OWEVER well you may have 
acquitted yourſelf as an ope- 
rator, you are not to imagine, that 
the defired ſucceſs will be your cer- 
tain” reward; you are only to conſider 
your buſineſs as half done; and to 
remember, that a watchful care is 
requiſite to give your patient every 
advantage, from what you have al- 
ready practiſed: it ſtill is neceſſary 
to employ every means, which pre- 
vious experience has ſhown to be 
uſeful; and requires the moſt accu- 
rate and tender attention, to conduct 
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him with ſafety, through the diffe- 


rent ſtages of the cure. 


SoME preparation is generally re- 
quired previous to the operation, and 
none is of more conſequence than to 
obviate habitual, or accidental coſtive- 
neſs; which is generally increaſed by 
the neceſſary confinement in bed after 
the operation, When this 1s the caſe, 
it is adviſeable the day preceding the 
operation, to give ſome gentle. lax- 
ative; or at leaſt, to empty the in- 


teſtines, by a purgative clyſter a few 


hours before we operate. It is well 
known, that fevers, even of the ſymp- 
tomatic kind, are much aggravated by 


a coſtive belly. Your patient will 


likewiſe he freed from the diſagree- 
able fatigue of removal to ſtool, ſoon 
after the operatiou; and from the 
danger attendant on ſtraining when 
coſtive, which has ſometimes pro- 
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duced, and always endangers hæmor- 
rhage. 


THE air in which the cure is to 
be conducted, is a point worthy of 
your greateſt attention: if poſſible, 
the room ſhould be ſpacious, and in 
an open wholeſome ſituation. It is 
well known, that in hoſpitals which 


are ſituated in populous towns, and 
much crowded, the ſalutary influence 


of the air is ſo altered, that com- 
pound fractures, and other important 
ſurgical caſes, prove peculiarly fatal; 
and that ſuch fractures, &c. may al- 
moſt certainly be cured in the country. 
A fracture of the ſkull, although at 
firſt productive of no urgent ſymp- 
toms, when the patient is carried into 
a crowded city-hoſpital, will almoſt 
certainly be ſucceeded by rigors, fever, 
inflammation, ſuppuration, and a 
ſloughy ſtate of the dura mater, re- 
quiring the application of the trephine; 

and 
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and this is ſo frequent a conſequence, 


that by many, it is thought the moſt 


judicious practice, to operate as a 
preventive : yet, I frequently ſee frac- 
tures of the ſkull, in' a better air even 
when attended with ſome degree of 
depreſſion, eaſily cured, eſpecially in 
young ſubjects, without the applica- 
tion of the trephine; from which I 
have learned, not always to operate 
at firſt as a preventive, unleſs the 
ſymptoms be urgent; but we are 
not to infer from this, that the prac- 
tice of thoſe is wrong, whoſe ſitua- 
tion diſqualifies them for practiſing 
with fimilar ſucceſs, 


THz operation of amputation done 
in the country, as before deſcribed, 
will be followed almoſt certainly with 
a ſpeedy cure: there the conſequent 
ſymptoms are trifling ; nearly the 


whole internal ſurface of the wound 


unites by the firſt intention ; the ſup- 
puration 
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puration conſequently is ſmall; and 
as ſoon as laudable, the ſecondary 
union takes place, and the whole cure 
is ſpeedily compleated. This will 
ſometimes be the happy event in 
crowded hoſpitals ; particularly, if the 
patient have not been expoſed to the 
ſubtile infection of theſe places, for 
a great length of time previous to the 
operation. But if I may judge, from 
obſerving the progreſs of wounds in 
a tainted air, I may venture to prog- 
noſticate on the contrary, that it will 
unavoidably, too often happen, that 
although all may ſeem to go on well 
at firſt, yet the flow fever will come 
on, the ſtump become ſore, and pain- 
ful; nay even the tendinous and cel- 
lular parts grow ſloughy, and the cure 
be conſiderably retarded : yet at laſt 
all will cloſe, and the part be healed 
with ſo ſmall a cicatrix, as to prove 
that the patient ſtill reaps the greateſt 
advantage from our mode of opera- 

tion; 
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tion; for the ſloughs are ſeldom fo 
extenſive as to deſtroy the ſkin. Some. 
times the whole ſtage here deſcribed, 
will be attended with little or no 
fever. 


Many hoſpitals are fo tainted by 
unwholeſome effluvia, that they are 
rather a peſt, than a relief, to the 
objects they contain. 


Tux following regulations are hum- 
bly recommended to the conſideration 
of thoſe, who have the care of hoſ- 
pitals in want of ſuch attention. 


1. No ward ſhould be inhabited, for 
more than the ſpace of four months 
together; for it is impoſſible to keep 

a room healthy, that is conſtantly 
crowded with diſeaſed people: the 
walls ſhould then be ſcraped, white- 
waſhed, and every other neceſſary 
means uſed for the purification of the 

air, 
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air, before the re-admiſſion of pa- 
tients. 


2. TRE bed-ſtocks ſhould be made 


of iron, to prevent the lodgement 


of vermin, and the more eafy abſorp- 
tion of putrid matter. 


3. TE bedding ſhould be more 
frequently changed, than is uſually 
done; and the bed tick ſtuffed with 
chaff, hay, cut ſtraw, or materials 
of ſuch eaſy expence, as to admit 


of their being frequently changed. 


4. WHERE a hoſpital is conveniently 
ſituated for the purpoſe, all the pa- 
tients that are able, ſhould carry out 
their bedding, and expoſe it in the 
open air, for ſeveral hours every day, 
when the weather will permit. 


5. On the days of admiſſion, thoſe 
patients that have inhabited foul ſhips, 
jails, 
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jails, cellars or garrets, workhouſes, 
or other infected places; or whoſe 
clothes are dirty, or ſuſpected to 
contain vermin, before they are ſuf- 
fered to appear in the ward, ſhould 
firſt be ſtripped, and waſhed in the 
warm bath, and afterwards clothed 
with proper dreſſes, provided at the 
expence of the charity; by which 
means the evil of importing infec- 
tion, ſo detrimental to the ſalubrity 
of every hoſpital, would be greatly 
remedied. 


6. Tur dreſſes for the men may 
conſiſt, chiefly of a clean ſhirt, jacket, 
and trouſers; for the women, a 
ſhift, petticoat, and bed-gown; the 
reſt may be ſupplied from their own 
clothing, which will eaſily admit of 
being firſt well cleaned. 


7. Tur infected clothes ſhould be 
baked in an oven conſtructed for the 


purpoſe ; 
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purpoſe; by which all vermin and 
infection will be deſtroyed; and the 
clothes may be returned clean to the 
patients, when they are diſcharged the 
hoſpital. 


8. Tux patients, when received on 
the days of admiſſion, ſhould be 
placed in the wards which have been 
laſt ventilated, and not in thoſe that 
have been long inhabited; where it 
may reaſonably be preſumed, the air 
is conſiderably tainted. 


9. ALL incurable or infectious caſes 
ſhould be refuſed admittance; and 
amongſt theſe ſhould be claſſed old 
chronic ulcers of the legs, and par- 
ticularly thoſe in which there is a great 
loſs of ſubſtance, for theſe ſeldom 
remain long healed; hence moſt hoſ- 
pitals are ſo crowded, that the in- 
tention of the charity is perverted, 
as the air is rendered unwholeſome. 


10. 
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10. ALL offenſive gangrenous, or 
other putrid ſores, ſhould be placed 
in diſtin rooms provided for that 
purpoſe: and not ſuffered to taint a 
whole ward. 


I1. TERRE ſhould be particular 
rooms provided for thoſe patients, 
who are the ſubjects of operations; 
they ſhould be in the moſt airy ſitua- 
tion, never long inhabited, and alter- 


nately cleaned and ventilated, as be- 
fore adviſed. 


12. A HOSPITAL ſhould never be 
crowded on any account ; and always 
of ſo large a conſtruction, that ſome 
part of the building may at all times, 
be uninhabited, for «the purpoſe of 
white-waſhing, ventilation, &c. 


13. WHEN any perſon has been 
afflicted with a putrid diſeaſe, or con- 
fined to bed for a length of time, let 

the 
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the bed be emptied, and the bed-ſtocks, 
the bed, the ſheets, and other linen 
be waſhed, and the reſt of the bed- 
clothes expoſed for ſome time in the 
open air, and baked in the oven, before 


they be uſed again. 


14. LET the nurſes ſee that every 
patient's hands and face are waſhed, 
every morning ; and their feet, once 
a week. 


15. LET the nurſe of each ward be 
liable to a fine, to be deducted from 
her wages, if ſome of the windows 
in her ward, are not kept open, during 
a ſtated number of hours, every day. 


16. To every Infirmary, particularly 
where the wards are crowded, a houſe 
in the country, well ſituated, and 
at a convenient diſtance ſhould ap- 
pertain; without ſuch aſſiſtance many 
of the patients muſt periſh, which 

H would 
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would be eafily and certainly pre- 
ſerved; and it will be found, (as may 
without difficulty be demonſtrated,) 
the beſt policy in the truſtees of an 
Infirmary, to provide ſuch an appendix. 
By ſuch aſſiſtance patients may be 
ſpeedily cured, at a ſmall expence; 
but, if ſuffered to remain in an In- 
firmary, their recovery will either be 
prevented, or obtained in a great 
length of time, at a conſiderable ex- 
pence, by the moſt coſtly drugs, 
nutritious diet, &c. likewiſe, - the 
houſe will conſtantly be crowded with 
the moſt miſerable objects, to the 
anxiety of thoſe who attend them, 
and the excluſion of other patients, 
who might have been cured in the 
interim. Many hoſpital-ſurgeons are 
under the neceſſity of providing lodg- 
ings in the country, at their own 
expence, for their patients who have 
undergone operations; rather than 
ſuffer the pain of a diſappointment ' 
| in 
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in compleating a good cure, of ſeeing 
their patient languiſh under a hectic, 
incurable in a crowded Infirmary. 
Therefore it is hoped that theſe con- 
ſiderations will influence the humane 
truſtees, to provide theſe conveniences 
for the poor ſufferers. | 


Bur to return more particularly | 


to our ſubjet. It is of the utmoſt 


importance, that the inflammation 


be kept in moderate bounds after the 


operation, for an exceſs of inflammation 


diſſolves the uniting medium. Pain 
and ſpaſms, ſhould be alleviated by 


opium 6 


Ir the bloody or ſerous diſcharge 
from the wound have been large, and 
the dreflings in conſequence, are be- 
come dry and hard upon the extremity 
of the ſtump, their preſſure muſt give 
pain, and increaſe the inflammation ; 
therefore they ſhould be gently re- 
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moved. If the many tailed bandage 
be uſed, this may be done without 
lifting up the limb; I commonly 
take them away on the ſecond, or 
third day, and the patient generally 
finds great eaſe from this treatment. 


Ir the edges of the wound have 
been retained in contact either by the 


needle and ligature, or adheſive plaiſters, 


theſe ſhould now be removed if it 


can be eafily done, or elſe they may 
be divided with the ſciflars, and the 
latter muſt be diſcontinued during 


the inflammatory ſtage, that their far- 
ther irritation may be prevented ; and 
either the cooling repellent topics, 
as the Aq. veget. miner. or pledgets 
ſpread with a ſoft cooling ointment 
be applied, as the appearance of tenſion 
may indicate. 


THe dreſſings ſhould be renewed 


every day, with as much tenderneſs 
| as 
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as poſſible; and the circular bandage 
re- applied very ſlack, as often as its 
foulneſs may require. 


AFTER the inflammatory ſtage, when 
the ſoreneſs 1s abated, and a general 
ſtate of relaxation takes place, this 
is the time to effect a removal of 
the ligatures : which is beſt done, by 
pulling at each of them, with as much 
force as the patient can bear at every 
dreſſing, which I have always found 
perfectly ſafe, and ſucceſsful. If this 
be neglected, the ſecondary union will 
be much impeded, and the cure con- 
ſequently protracted ; for the granu- 
lations have ſometimes ſurrounded and 
entangled the ligature ſo compleatly, 
that the greateſt difficulty has attended 
the diſengaging it. If each artery has 
been included in a ſeparate ligature, 
or in other words, all the veſſels taken 
up ſingle, (which I always ſtrongly 


recommend) the ſeparation of the 
H 2 lizatures 
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ligatures is generally very ſpeedy, 
and greatly promoted by the above 
treatment. 


WHEN the ſuppuration is compleat, 
too much attention cannot be paid 
to keeping the edges of the wound 
in contact, by the re-application of the 
ſticking plaiſter, that the ſecondary 
union may ſpeedily take place, and 
as ſmall a cicatrix as poſſible be 
formed, | 


I GENERALLY give the bark, during 
the ſuppurative ſtage; and keep an 
open belly. 


Ir the patient have been enfeebled 
by large diſcharges, it is of great 
importance to take him daily out of 
bed ſoon after the operation, by 
which treatment his general health 
will improve more ſpeedily; and 
without this attention, I have known 
| him 
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him remain hectical, with the fore 
at a ſtand for a conſiderable time; if 
his general health be good, the cure 
will be more ſpeedy by confinement in 
an horizontal poſture. 


Tur circular roller ſhould not be 
too long continued. If this be practiſed, 
the thigh emaciates under the preſſure 
of the bandage. | 


Tuus much for general rules, which 
have found uſeful; particular caſes 
require ſuitable remedies, with which 
we ſuppoſe the reader to be acquainted. 
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THOSE GENTLEMEN, 
WHO HAVE $O KINDLY FAVOURED ME 
WITH THEIR OBSERVATIONS 
ON AMPUTATION, 
THESE OBSERVATIONS oN THE 
AMPUTATION WITH A FLAP, 
ARE THANKFULLY 
AND RESPECTFULLY DEDICATED, 


BY THEIR MOST OBLIGED 


HUMBLE SERVANT, 


THE AUTHOR, 


On the AMPUTAT ION, with 4 
FLAP above the ANCLE. 


T is well known that the flap 
operation is not a modern inven- 
tion; that it was firſt propoſed by 
Loudham, an Engliſh ſurgeon, and 
publiſhed by Jacob Young, in 1679, 
in his Currus Triumphalis ex Tere- 
binth and praQtiſed with ſucceſs, by 
ſeveral others; inſomuch, that almoſt 
every ſucceeding writer treats on this 
ſubje&, and in ſome caſes, we are in- 
formed they ſucceeded very well. 
However, it ſoon fell into diſrepute; 
probably 
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probably owing to their taking up 
ſo much muſcular ſubſtance with each 
artery; to the uſe of fungous ſub- 
ſtances to ſtop the hæmorrhage, which 
being frequently ineffectual, many 
bled to death; and to the rude preſ- 
ſure of their machines to prevent 
hæmorrhage, and retain the flap in 
contact with the extremity of the 
ſtump. By theſe, pain, inflamma- 
tion, and extenſive ſuppurations would 
certainly be produced, which pro- 
bably brought the practice into ſuch 
diſrepute, that it was totally laid 
aſide for many years, by every ſurgeon 
in Europe. 


Mx. Charles White, in a paper 
dated 1769, inſerted in the fourth 
volume of the London Medical Obſ. 
and Inq. informs us, that he took 
the hint of amputating above the 
ancle, ſo as to preſerve the uſe of 
the knee joint, from a caſe he met 

1 with 
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with by accident; where, at the 
patient's requeſt, the operation had 
been done in this part by the ſingle 
inciſion; and ſucceeded ſo advan- 
tageouſly, that ſhe walked very well, 
with a very aukward machine. This 
gentleman now began to operate in 
this part, with the advantage of the 
double incifion ; and contrived a more 
convenient machine, both which fully 
anſwered his expectations. 


IN 1773, Mr. William Bromfield 
publiſhed his Chirurgical Obſerva- 
tions. We are there informed, that 
he took up the hint of operating 
above the ancle, as early as the year 
1740, from a ſeparation of two morti- 
fied limbs at this part; and by a 
machine of plain conſtruction the 
patient walked ſo well, both on plain 
ground, and in going up and down 
ſtairs, that you could hardly diſcover 
ihe was lame, Our author at that 

time 
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time recommended, but never per- 
formed the operation in this part; 
as it was greatly diſapproved of by 
ſeveral eminent ſurgeons to whom 
he propoſed it: he therefore laid aſide 
all thoughts of ſuch a practice, till 
he received the hiſtory of three caſes, 
where it had been done with ſucceſs, 
from Mr. Wright, (at that time of 
Sheffield,) a ſurgeon of great merit. 
This is dated 1754; from this time 
we are told, Mr. Bromfield began 
to operate in this part with great 
ſucceſs; without producing the 
leaſt alarming ſymptom from the time 
of the amputation, to the healing of 
the ſore.” 


In theyear 1765, Sylveſter O'Halloran, 
an' eminent ſurgeon of Limerick in 
Ireland, publiſhed a revival of the flap 
operation, upon a plan entirely new ; 
ſupported by a moſt ingenious train of 


obſervations and reaſoning, which does 
him 
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him the higheſt credit. It is not my 
intention to give the reader a full 
account of this matter; for this I 
refer him to the work itſelf, which 
is written with a high degree of merit 
and candour : I propoſe only to point 
out his general principles; as I ſhall 
have occaſion to obſerve, that in the 
courſe of my practice a more exten- 
ſive union takes place, where the 
ſurface of an amputated limb is imme- 
diately brought into contact, than has 
heretofore been conjectured, or al- 
lowed : or in other words, that inſtead 
of dreſſing the flap and ſtump as 
ſeparate ſores, they may be brought 
into contact, and a conſiderable part 
of the wound united by the firſt in- 
tention ; the reverſe is our author's 
leading principle. Healing by in- 
oſculation without ſuppuration, by 
an immediate coaleſcence, or by the 
firſt intention, is merely chimerical, 
_ is "m— to the rules of nature. 

I Inflam- 


114 ON TRE AMPUTATION, 


Inflammation (contrary to the received 
canon) is not the time for a re- 
union of divided parts; this happy 
minute follows, not precedes ſuppu- 
ration.” We are therefore directed 
to dreſs the ſtump and flap, as ſepa- 
rate ſores: and * about the twelfth 
day, then, (that is, when inflamma- 
tion is entirely paſſed, and ſuppu- 
ration effectually eſtabliſhed,) the bare 
flap may be turned up, againſt the 
naked ſtump; and ſo be ſecured by 
plaiſter, compreſſion, and bandage.” 
O'Halloran on Gangrenes, &c. 


Tris mode of operation, although 
ſupported by a moſt ingenious train 
of reaſoning and a conſiderable degree 
of ſucceſs, made its way like all 
other improvements, but ſlowly. 


ON a viſit to Mr. Lucas, of Leeds, 
in July 1779, before the publication 
of my Practical Obſervations on Am- 
putation, 
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putation, our converſation turned upon 
this ſubject; I related our ſucceſs in 
common amputations of uniting by 
the firſt intention; we were both of 
opinion, this would take place in 
the flap operation. I was much 
pleaſed to ſee two patients walk ſo 
well, on whom he had performed the 
amputation in O'Halloran's method; 
and was fully convinced of the many 
advantages they had, ſuperior to thoſe 
who ſuffer the common operation, at 
the uſual place below the knee; and 
we had no doubts, but the cure might 
be rendered more ſafe, eaſy and ex- 
peditious, by applying the flap, with 
the view of immediately uniting it 
by the firſt intention. 


o/ 


SooN after this time I was favoured 
with a letter from Mr. Charles White, 
dated Mancheſter, December giſt, 


1779, from which it appears he had 
taken up the ſame ideas. I have 


I 2 ſome- 
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ſomething farther to propoſe to you 
on the ſubject of amputation, and 
ſhall be obliged 4g you for your opi- 
nion of it, and whether you have 
made any attempts of the kind. 
Amputations a little above the ancle 
joint are certainly much preferable 
to thoſe a little below the knee, 
when you have it in your power to 
make your election; and give the 
patient many advantages, whether 
performed with, or without a flap: 
the flap, in my opinion, is much 
to be preferred, and would certain- 
ly receive much advantage, if it 
could be laid to the naked ſtump, 
immediately after the operation. This 
was attempted formerly, but I am 
not ſurprized at the want of ſuc- 
ceſs, conſidering the rude ſtate ſur- 
gery was in at that time; but from 
the many improvements that have 
been lately made, and from your 
ſtate of facts, I am much inclined 


to 
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to think it would anſwer; but there 
are ſome points that may require 
conſideration, viz. whether the flap, 
in that caſe, ſhould be thick, or thin; 
and whether long, or ſhort. The 
want of ſucceſs in laying the flaps 
to the naked ſtumps immediately after 
the operation, put O'Halloran upon 
trying a different method of keeping 
them aſunder by the intervention of 
lint, for ten, twelve, or fourteen ; 
days; but this increaſes the pain, | 
retards the cure, and does not make 
it ſo perfect as it would be, if it was 
laid to immediately.“ 


13 CASE 
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CY ROM 


An AMPU,TATION above the ANCLE 
ith a FLAP. 


5 


Nxxr the following caſe occurred, 
January roth, 1780. Murray, 
a healthy young man, came up to 
the Leverpool Infirmary for the ad- 
vice of the ſurgeons. About a year 
before, he had the left foot carried 
off at the ancle joint, by a twelve- 
pound ſhot; the extremities of the 
tibia and fibula were ſhattered into 
ſmall pieces, and the adjacent ſoft 
parts were in the greateſt degree of 
laceration. He remained many hours 
almoſt exhauſted with the loſs of 
blood, without the leaſt attention. 
The mp! in which he received his 

wound, 
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wound, being then a prize to a French 
veſſel, he earneſtly intreated the French 
ſurgeon to amputate his leg, which 
he refuſed; neither would he ſuffer the 
Engliſh ſurgeon to operate. In this 
ſtate he was carried into France, and 
lay in a hoſpital there many months, 
in a moſt deplorable ſtate, from the 
irritation of ſplinters and a large diſ- 
charge; but the ſtrength of his con- 
ſtitution ſurmounted theſe difficulties. 


Hz had now, in place of the foot, 

a large, protuberant, callous ſubſtance ; 
from the center of which was an 
eminence that formed a point, and 
this was ſurrounded with an incu- 
rable ulcer, it being impoſſible ever 
to form a cicatrix over this projection. 
The weight of the diſeaſed ſubſtance, 
the incurable ſtate of the ulcer, the 
impoſſibility of his bearing the leaſt 
preſſure upon this point, from any 
14 machine 
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machine to aſſiſt him in walking, 
and the inconvenient length of the 
ſtump upon the uſe of a common 
wooden leg, with the knee bent, were 
powerful arguments in favour of am- 
putation, and determined him to un- 
dergo the operation. | 


HE was a ſenſible, intelligent man; 
I therefore ſtated the advantages and 
riſque of the flap operation above the 
ancle, with as much impartiality as 
was in my power; ſo as to enable 
him to determine for himſelf, whe- 
ther he would prefer this, or the 
common amputation at the uſual place 
below the knee : he choſe the former. 


 Monpay, February 7th, he was 
received into the Infirmary, and ſub- 
mitted to the operation immediately. 
The diſeaſe was in the left leg, the 
patient therefore lay on his right ſide 
upon a table of a convenient height, 

| covered 
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covered with a double blanket, fo 
as to turn the part to be firſt cut, 
fully into view. The intended line 
where the knife was to paſs in form- 
ing the flap, had been previouſly 
marked out with ink. A longitudinal 
inciſion was made with a common 
ſcalpel, about the central part or 
middle of the fide of the leg; firſt 
on the outſide, then on the inſide, 
and acroſs the tendo achillis : hence 
the intended flap was formed, firſt 
by incifions through the ſkin and 
adipoſe membrane, and then compleat- 
ed by puſhing a catlin through the 
muſcular parts in the upper inciſed 
point, and afterwards, carrying it out 
below, in the direction of the line 
already mentioned; thus the whole 
flap was compleated. 


HENCE you ſee, the flap was thick ; 
it contained the whole ſubſtance of 
the tendo achillis; the uſual double 


inciſion 
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inciſion was made; the retractor ap- 
plied to defend the ſoft parts; and 
the bone divided, as high as poſ- 
ſible with the ſaw. Three arteries 
were tied, two as naked as poſſible, 
with the aſſiſtance of the tenaculum; 
but a third lay ſo contiguous to the 
bone, that I could not ſurround it 
without the aſſiſtance of the needle; 
nor was it in my power to avoid in- 
cluding the nerve: the flannel roller 
gave a gentle ſupport to the ſoft 
parts ; the ligatures were brought out 
as their vicinity directed, one at each 
angle of the wound, and the other in 
the center. 


Tur flap was placed in contact 
with the naked ſtump, and retained 
there, firſt by three ſuperficial ſtitches ; 
one in the center, and one on each 
fide; and between theſe adhefive 
plaiſters were uſed, firſt reducing the 
protruded adipoſe membrane with a 

| probe, 
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probe, ſo as to admit the cloſe con- 
tact of the wounded ſkin: the flap 
appeared well adapted in fize to the 
wound. 


PLEeDGE'rs of lint and tow were 
applied as uſual, and retained with 
a. light compreſs and roller. The 
patient was placed in bed, his whole 
body inclining to the diſeaſed fide, 


and the thigh reſted on its outſide, 
with the knee half bent; in ſhort, 


he was placed in the relaxed poſition, 
uſed in fractures of the. leg; he lay 
ſo eaſy, that the internal uſe of opium 
was not requiſite. 


A FEw hours after the operation 
he complained of pain in the calf 
of the leg, which he thought was 
owing to the tightneſs of the cir- 
cular bandage; but on a. minute ex- 
amination, it appeared certain this 


was only imaginary; for the roller 
had 
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had relaxed ſo much, as to admit the 
fingers between it and the fkin, with 
the moſt perfect caſe. 


Tur 11th: the ſpaſms had been 
more frequent than after our common 
amputations, where the nerves are 
not included in any ligature ; he had 
not ſlept much, but attributed the 
want of it to his being in a ſtrange 
place: the ſymptomatic fever was very 
moderate. 


Tur 12th : had been very free from 
pain; the fever inconfiderable; two 
ſtools were procured by a glyſter: 
as a thin bloody ſerum had made 
the dreſſings hard, I removed them; 
the inflammatory tenſion was moderate; 
the parts had a very favourable aſpect 
as to the union ; the cooling repellents 
appeared to me the moſt judicious 
applications; therefore, the wound 
was covered with cerate pledgets, and 
the 
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the whole extremity of the ſtump 
with linen compreſſes, moiſtened in 
Aq. Veget. min. uſed cold. 


Tun 13th: doing very well; the 
ſymptomatic fever gone; ſome ap- 
pearance of matter from the edge of 
the wound; the dreſſings as before: 
omit the ſaline draughts which had 
been given during the inflammatory 
ſtage, and take Pulv. Cort. Peruv. 91 
ter die. procure ſtools occaſionally. 


Tre 14th: the diſcharge larger, 
but moderate; the angle and edges 
of the wound on the outſide the leg, 
which lay next the bed, and conſe- 
quently were preſſed upon, perfectly 
united; the upper angle, or that on 
the infide the leg, more open, and 
evidently the part where nature had 
directed the whole diſcharge ; which, 
believe came ſolely from the adipoſe 
membrane, The inflammatory ſtage 


now 
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now perfectly over, and the union 
of the whole flap compleat; the ſu- 
tures of the ſkin being looſe and 
uſeleſs, were removed. This day 
the ligatures were alternately drawn 
out, and ſupported upon the ſtretch, 
as long and as forcibly as the patient 
could bear; that which was placed 
out at the inner angle ſeparated, 
and was totally removed; the central 
one in which the nerve was included, 
gave him the moſt pain when touched; 
and during the attempt, threw the 
muſcles into ſpaſms. 


THE 15th: the ligature at the outer 
angle ſeparated : in every reſpect doing 
well : the wound treated as before. 


Tux 16th: greatly altered for the 
worſe; he had a dry tongue, quick 
pulſe, cold clammy ſweats at times; 
the diſcharge appeared larger, more 
thin and acrid; and the edge of the 

fore 


WITH a F “LAP. 127 


ſore inflamed, ragged, corroded, and 
in ſome parts ſloughy: in ſhort, the 


whole had that tendency to a putrid 


ſpreading ſtate, well known to thoſe 
who attended this houſe; which turn 
the ſores had frequently taken for 
ſome time paſt. 


Tux 17th: laft ligature ſeparated ; - 


appearance of the ſtump more un- 
favourable; the patient reſtleſs, has 
frequent tremors and twitchings, his 
thirſt conſtant, tongue dry, and pulſe 
one hundred and twenty in a minute. 
Hence I was confirmed in the opinion, 
that he was ſeized with the infection 
of the houſe; that the ſore would 
become gangrenous, and the whole 
flap be ſeparated, if this diſpoſition 
could not be ſpeedily checked. As 


the bark had not efficacy ſufficient 


to prevent the diſeaſe, I did not 
expect much from it in the cure; I 
therefore ſubſtituted the ſaline draughts 

every 
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every three hours; but expected the 
moſt advantage from a removal of 
the patient out of the hoſpital. The 
weather being moderate, this was done 
immediately, to a part of the town 
that is airy, and but thinly inhabited. 
Here he had firſt clean linen, and 
was then put into a well-aired, clean, 
comfortable room; the clothes which 
he carried out from the hoſpital had 
a peculiar fetor, that was very diſagree- 
able to his friends : they therefore hung 
them in the open air for ſeveral days. 


Tur 18th: paſſed a better night; 
pulſe ninety-fix ; wound rather eaſier. 


Tux 19th: a much better night; 
ſtump eaſier ; diſcharge leſs, and not 
ſo thin and acrimonious. From this 
time all went on well; the wound 
ſoon became clean, and the ſoreneſs 
left him, for the flap till firmly ad- 
hered; a kindly digeſtion, and the 

| ſecond 
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ſecond ſtage, or that of relaxation, 
ſoon took place. I now re- applied the 
ſticking plaiſter to approximate the 
lips of the wound; and returned to 
the uſe of the bark as before; and 
ſo expeditious was the cure, that at 
the end of three weeks from the date 
of the operation, the whole was healed, 
except half an inch in length at the 
inner angle where the principal vent 
had been; here there was a ſpongy 
fungus, from which run a ſhort ſu- 
perficial ſinus. In another week the 
wound was reduced to a ſpongy ex- 
creſcence, about the ſize of a ſplit 
pea, this I conſumed with the cauſtic, 
after which it healed in a few days. 
The knee joint had contracted a 
conſiderable degree of ſtiffneſs, from 
its remaining ſo long in the ſame 
poſition, and it was ſeveral weeks 
before this could be perfectly re- 
moved. 


K THAT 
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THAT the ſpreading ſtate of the 
ſore may be the better underſtood, 
it is neceſſary to obſerve, that for 
ſome time paſt, a putrid infection had 
been generated in our Infirmary, owing 
to a bad conſtructed building, a crowded 
houſe, and other concurrent caules. 
This principally affected thoſe who 
had ulcers; patients received here, 
with a ſore in a kindly ſtate, became 
ſometimes affected in a week; one 
ſingle point of the ulcer forming a 
dark brown ſlough, which by de- 
grees would extend all over the ulcer; 
the diſcharge thin, large, and offen- 
ſive; in time the whole caſt off, and 
a kind ſurface ſucceeded; and before 
the ſore could heal, the ſame appear- 
ances would return; and this was 
the caſe, repeatedly, in the ſame 
patient. In ſome the pain was vio- 
lent, and required large doſes of 
opium to procure even the leaſt 
relief; others, although the ulcers 

had 
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had a moſt diſagreeable aſpect ſuffered 
but little. In ſome the feveriſh ſymp- 
toms were inconſiderable, and the ge- 
neral health ſcarcely affected; others 
were ſeized with rigors, ſucceeded 
by heat, thirſt, ſlow fever, languor, 
and frequent cold ſweats. But little 
apparent advantage was gained, either 
from any particular external applica- 
tion, or internal medicine. I uſed 
fumigations, fomentations, poultices 
of carrots, bark, and various anti- 
ſeptics, externally; bark, acids, malt 
infuſion, and every internal medicine 
that promiſed the leaſt proſpect of 
ſucceſs, were likewiſe fairly tried, 
internally. Some of my patients uſed 
the fixed air, both internally and ex- 
ternally, in the faireſt manner; neither 
did this, or any other means do much 
good, while the patients remained in 


the houſe. 


K 2 IT 
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Ir ſeemed to me, that the ſores 
would ſpread to a certain degree, not- 
withſtanding every means; and when 
the conſtitution had freed itſelf by 
the diſcharge from the ulcers, they 
grew better; and if the patient were 
ſuffered to remain long in the houſe, 
he became again tainted, and the 
ſore ſpread as before. All theſe did 
well, ſoon after they were removed 
into a better air. By an alteration 
in the ſtructure of the building, and 
other ſalutary regulations, this evil is 
conſiderably remedied. 


In this infected ſtate of the houſe, 
I reluctantly attempted the flap ope- 
ration : although I placed him in a 
room detached from the reſt of the 


wards, yet he did not eſcape the 
infection. 


Tris operation was done in pre- 
ſence of ſeveral of the medical faculty, 


beſides 
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beſides thoſe who attend the Infir- 


mary, and was examined by them 
frequently during the cure; after 
which I had the pleaſure of ſhewing 
the patient to Mr. Edward Hall, of 
Mancheſter, and many of my medical 
friends. The cicatrix was a narrow 
line, no broader in any part, than 
a ſplit pea; the man was ſoon able 
to uſe an artificial leg, with which 
he walks remarkably well. He has 
been ſeveral voyages to ſea, and done 
his buſineſs with great activity. He 
bears the preſſure of the machine, 
totally upon the end of the ſtump, 
and has not been troubled with the 
leaſt excoriation or ſoreneſs. 
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7 


An AMPUTATION above the ANCLE 
with a FLAP, related by Mr. James 
Lucas, Surgeon to the INFIRMARY 
at LEEDS. 


OCTOBER 19th, 1780, I was fa- 
voured with. the following account 
from Mr. Lucas. I have recommend- 
ed the immediate application of the 
flap, in a conſultation on the caſe of a 
boy at a diſtance, where amputation 
was deemed neceſſary. Though the 
cure was not ſo ſpeedy or complete, as 
to gratify my expectation ; yet no part 
of the failure could be attributed to the 
immediate application of the flap; its 
want of ſucceſs depended on too fre- 
quent a removal of the adheſive plaiſ- 
ters, which produced floughs upon the 
flap and edge of the ſtump. 


CASE 
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An AMPUTATION above the ANCLE 
with a FLAP, by Mr. CHARLES 
WIITE, F. R. S. and Surgeon to the 
INFIRMARY af MANCHESTER. 


N oVEMBER zoth, 1781, I received 
the following account from Mr. Charles 
White. * I amputated a young man's 
leg, about fix inches below the knee, 
reſerving a flap, which I formed at one 
ſtroke; eight ligatures were applied, 
and one of them ſecured three ſmall 
veſſels ; the flap was immediately laid to 
the end of the ſtump, and ſecured by 
{lips of cerate pledget, and a flannel 
bandage. All the ligatures came away 
by the ninth day, except one, which 
ſecured the three veilels; this conti- 
nued on till five weeks after the opera- 

K 4 tion. 
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tion. In ſix weeks the wound was 
perfectly healed, and would have been 
ſo much ſooner, if the laſt ligature had 
not prevented it. The patient is twen- 
ty years old. I never ſaw ſo good a 
ſtump, nor one that ever gave fo little 
pain to the patient, nor ſo little trouble 
to the ſurgeon.” 


__———————c———co——— — — — ü˙.— 


E. 


An AMPUTATION above the ANCLE 
with a FLAP. 


No other opportunity occurred to 
me, till April 1781 ; I then received a 
letter from a ſurgeon in the country, 
deſiring I would admit into the Infir- 
mary, Thomas Ackers, from Leigh, in 
this county. Soon after this the pa- 
tient came with a diſeaſed ancle joint ; 
the enlargement was prodigious ; the 

| capſular 


WITH a FLAP. I 37 


capſular ligament was protruded on 
each fide the joint by a fluid which 
fluctuated through it, from fide to fide. 
He was naturally thin, and very deli- 
cate ; but the ſtate of his general health 
was now alarming. His countenance 
was remarkably pale, and his whole 
body greatly emaciated ; he had a vio- 
lent hectic, with profuſe night-ſweats. 
He was a very unfavourable ſubject for 
any operation ; but upon a proper re- 
preſentation of the matter, I found 
him defirous of trying the flap operation 
above the ancle. 


THE amputation was done April 21, 
1781; the only difference in the mode 
of operation on him, and Murray, was 
in the formation of the flap ; which in 
this caſe was made by puſhing a double 
edged knife through the leg, and paſ- 
ſing it downwards, and then outwards, 
in a line firſt marked out for the di- 
rection of the knife; hence the flap was 

formed 
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formed quicker by this method. The 
reſt of the operation on the ſoft parts 
was finiſhed with the ſame inſtrument ; 
the retractor applied, and the bone di- 
vided as high up as poſſible. Four 
veſſels were ſuperficially tied, with the 
aſſiſtance of the tenaculum. The flap 
was then applied, and retained by ſu- 
tures through the ſkin, and by adheſive 
plaiſters, 


AFTER having gone ſo far, I diſco- 
vered that one ſtitch at leaſt ought to 
have been paſſed through the whole 
ſubſtance of the flap, and not into the 
integuments only ; as the ſmalleſt en- 
deavour of the patient to move the limb, 
put the muſcular part of the flap into 
motion ; and hence might not only 
occaſion pain, but prove an impediment 
to the intended union. However, as 
the buſineſs was now ſo far compleated, 
it made me unwilling to put the patient 

to 
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to more pain; but I determined to 
profit by this obſervation in future. 


I THoUGHT the apparently irri- 
table ſtate of the patient, indicated 
opium, of which two grains were im- 
mediately given ; the faline draughts, 
and lemonade for common drink, were 
directed to palliate the ſymptomatic 
fever; he continued tolerably eaſy 
the remaining part of the day, there- 
fore only one grain of opium was re- 
peated at bed time, 


Trax 22d: in the morning he ap- 
peared very eaſy; in the evening I 
was much alarmed on being ſent for, 
and informed that he had been ſink- 
ing all the afternoon. He was now 
very languid, in cold ſweats, ſin- 
gultus, tremors, and ſubſultus ten- 
dinum, and the pulſe extremely feeble. 
On particular enquiry, I found he 
had refuſed all ſuſtenance ſince the 


operation, 
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operation, having taken only the le- 
monade and ſaline draughts. In the 
place of theſe I ordered the following 
cordial mixture, R. Vin. rub. i 
Infuſ. Cort. Peruv. zii Elix. pareg. zii 
M. cap. coch ii vel iii fingulis horis : 
I directed likewiſe half a pint of mutton 
broth to be given as a nutritive 


glyſter, and to be retained if poſ- 
ſible. 


THe 23d: found him much re- 
cruited; the medicine agreed with 


his ſtomach, the whole of the glyſter 
had been retained. Repeat the glyſter ; 
give the cordial mixture leſs frequently, 
and, in place of it, let him take 
fago gruel. In the evening he was 
conſiderably recovered. 


TE 24th: removed the dreſſings; 
ſwelling and tenſion moderate; a con- 
fiderable quantity of ſerous diſcharge ; 
complains of ſpaſmodic twitchings : 
R Aq. Veg. miner. Þii Op. pur. zi 

M. 
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M. f. ſolutio parti affectæ applicanda. 
Capiat Pulv. Cort. Peruv. gu ſexta 
quaque hora in hauſtu miſturæ car- 
diacæ. 


Taz 25th: ſpaſms more frequent; 
little reſt in the night; a fulneſs 
and tenſion appear on the ſtump, with 
a high degree of eryſipelatous inflam- 
mation, extending from the wound, 
up to the knee; the diſcharge con- 
ſiderable; took out the ſtitches, with 
which the edges of the wound had 
been cloſed, and dreſſed the inflamed 
part with a ſoft cerate, and over this 
the ſolution as before. He ſeems 
much recruited; takes nouriſhment 
freely; has ſtools regularly: to pro- 
cure a better night let him take an 
opiate. | 

True 26th: inflammation abated ; 
pulſe leſs frequent; inclination for 
food increaſed, paſſed a better night, 
having flept four hours; the ſtump 


eaſier; 
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eaſier; give the medicines and dreſs 
the wound as before. 


Tur 27th: paſſed a very reſtleſs 
night; ſpaſms violent; diſcharge thin, 
foul, and large, inſomuch that it may 
be preſſed from under the ſkin, be- 
tween the wound and knee, Medicine 
and dreſſing as before. 


Tun 28th: a very reſtleſs night; 
much enfeebled, and diſpirited ; diſ- 
charge uncommonly large: it appeared 
certain, that an extenſive ſuppuration 
had formed under the ſkin, between 
the wound and knee, where there was 
a lodgement of matter ; and that the 
membrana adipoſa was in a floughy 
ſtate: to give vent to theſe, I made 
two large openings through the ſkin, 
diſtmt from each other about three 
inches, one on each ſide the tibia, 
extending from the wound about half 
way up to the knee, As it was evi- 

dent, . 
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dent, that without a vigorous exer- 
tion, without proper vents to pre- 
vent a lodgement, and the conſequent 
| increaſe of matter, the patient muſt 
ſoon fink; the clear indication there- 
fore, was to put a ſtop to the diſ- 
charge as ſpeedily as poſſible, both 
by openings and the moſt tonic dreſ- 
ſings : for the latter purpoſe, I have 
not found any thing ſo effectual, as 
the following mixture, with which 
all the dreſſings, compreſſes and ban- 
dage, were kept conſtantly wet: R. 
Aq. Calcis. fimp. Sp. Vin. ten. aa. 
p. K. M. many large diſcharges have 
I ſeen reſtrained, and many a limb 
ſaved by this tonic application, aſſiſted 
by proper internal medicines; where 
the diſcharge has been too large, 
from purſuing the reducing plan, the 
antiphlogiſtic regimen, and the uſe 
of relaxing poultices, too far. 


THe membrana adipoſa and ten- 


dinous parts were extenſively floughy : 
| hence 
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hence the openings gave vent to a 
conſiderable quantity of matter and 
ſloughs; the internal tonics were not 
neglected; the bark and wine, with 
opium to allay pain, were aſſiduouſly 


adminiſtered. 


Tris day upon gently pulling at 
the ligatures which ſecured the ar- 
teries, they all ſeparated, and were 
drawn out. It is ſurprizing that the 
newly united flap was not in the 
leaſt ſeparated by this extenſive ſup- 
puration, which took place ſo near 
it; the flap appeared as cool and 
firmly attached, as though theſe un- 
favourable changes had not happened, 


I Hap the ſatisfaction to find the 
above treatment ſucceſsful; the diſ- 
charge immediately abated; the pa- 
tient ſlept, took nouriſhment, and 
recovered ſtrength; he was taken out 
of bed, and kept up ſeveral hours 
| every 
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every day, by which he was moſt 
ſenſibly aſſiſted; in ſhort, he ſoon 
recovered ſo effectually, that he was 
able to undergo the fatigue of a re- 


moval into the country, for the benefit 
of the air, 


ON an examination of the wound, 
at the expiration of a month from 
the date of the amputation, I found 
it reduced to the ſize of a ſilver 
penny ; but this had a ragged, ſcro- 
phulous appearance. He remained 
under my care, about three weeks 
longer; during which his general 
health was conſiderably improved, but 
the wound was not perfectly healed. 


As he could not be conveniently 
ſupported in the country near this 
place, I adviſed him to return to his 
friends, into pure air, a more favour- 
able fituation for the total recovery 
of his general health than confine- 
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ment in a hoſpital; and likewiſe re- 
commended the cold bath, bark and 
cicuta; with an attention to keeping 
the wound clean, and to dreſs it with 
ſoft mild applications. By this treat- 
ment the wound healed in a month, 
his general health was perfectly re- 
ſtored, he walks remarkably well, and 
has not been troubled with the ſmalleſt 
excoriation. 


THis caſe coſt me more attention 
and anxiety, than any amputation I 
had ever performed; and my patient 
was in more danger, which I imagine 
was principally occaſioned by the long 
continued pain and abſorption, pre- 
vious to the operation, and a delicate 
conſtitution. I think this caſe js con- 
ſiderably in favour of the flap ope- 
ration, as it proves how firmly the 
parts adhere, after the union has 
once taken place; and that it may 
be expected, the flap will unite, in 

| even 
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even the moſt enfeebled conſtitu- 
tion. | 


MR. WuiTE favoured me with an 
account of two thigh amputations, 
with a flap, which was formed from 
the anterior part above the patella, both 
of which were ſucceſsful. In the firſt, 
dated February 18th, 1781, there was 
no hemorrhage, a moderate diſcharge, 
no exfoliation; and the wound was 
eleven weeks in healing : in the other, 
April gth, 1781, no hemorrhage, 
ſmall diſcharge, no exfoliation ; and 
healed in five weeks. 


I Hap not another opportunity of 
doing the flap operation above the 
ancle, before October, 1781; but, in 
the interim it was done in our Infir- 
mary, twice above the ancle, and 
once in the thigh: in the latter, the 
flap was ſaved from the anterior part 
of the thigh, agreeably to O'Halloran's 
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plan; but made larger, and formed 
out by the knife, as in Murray's caſe. 
All theſe ſucceeded very well; the 
thigh amputation was attended with 
a ſlight exfoliation, after the union 


was formed; but this, it was faid, 


produced no material inconvenience. 


CASE VI. 


An AMPUTA TION above the ANCLE 
with a FLAP. 


OcToBER, 1781, John Whiteſide, 


aged twenty-three, came to me for 
advice from the northern part of this 
county, with a diſeaſed ancle joint, 
which originated from a neglected 
ſtrain: I thought him a proper object 
for the Infirmary, The ancle bones 
were conſiderably enlarged, and the 

membranous 
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membranous parts much thickened; 
a ſinus paſſed from the external ancle, 
into the joint, the bones of which 
were highly carious; the leg was ema- 
ciated and uſeleſs; the patient had 
not ſuffered much pain ; the diſcharge 
had never been large, and conſequently - 
his general health was good. | 


Tur limb was amputated above the 
ancle, October 15th: I firſt marked 
out the fize of the flap with ink, 
and puſhed the double-edged knife 
through the leg, ſo cloſe to the poſ- 
terior part of the tibia, that the point 
of the knife touched the bone, as it 
paſſed; then with my left hand I 
took hold of the point of the knife, 
and directed it out in the marked line 
previouſly formed; the flap was com- 
pleated and the reſt of the operation 
finiſhed, as in the foregoing caſe. 
Four arteries were tied as nakedly as 
bande with the aſſiſtance of the 


L . tenaculum. 
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tenaculum. Three ſutures were uſed; 
one in the center PASSED THROUGH 
THE - WHOLE - SUBSTANCE OF. THE 
FLAP: one ſuperficial, on each fide; 
and intermediate to theſe, the edges 
of the wound. were brought into con- 
tact, the protruded adipoſe membrane 
being firſt reduced with a probe, 


TRE ſymptoms ſubſequent to the 
operation were in every reſpe& favour- 
able; and the wound was dreſſed on 


the 18th, and had a promiſing aſpect. 


Tur 19th: doing well in every 
reſpet. 


THE 20th: the parts had an in- 
flammatory aſpect, from the end of 
the ſtump towards the knee, with ten- 
ſion, as in Ackers's caſe. I began 
to think the irritation of the ſutures 
had a ſhare in producing this com- 
plaint ; I therefore removed the ſtitches, 
| and 
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and the circular bandage, and applied 


an emollient poultice: ſoon after this 
time, neither myſelf nor my patient 
had any farther material trouble. One 


ligature was drawn out on the 18th; 


another the 2oth; and the remaining 
two, the 22d. Mr. White viſited 
our hoſpital, and did me the favour 
to examine this ſtump the 16th day 
after the operation; when all was 
firmly united, and only a very ſmall 
ſuperficial wound remained unhealed ; 
in another week all. cloſed up, except 
two ſmall openings, that with diffi- 
culty admitted the head of a ſmall 
probe, which paſſed from one of them 
towards the edge of the tibia, and 


from the other, towards the fibula; 
the diſcharge was ſcarcely viſible; a 


linen compreſs dipped in the Aq. 
Veget. miner, with a cerate pledget, 


was the only application afterwards 


uſed to the wound. A flight exfo- 
liation took place from theſe openings, 
without any material pain or incon- 
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venience, except what aroſe from the 
wound being kept open. 


I was informed a troubleſome her- 
pes and ulceration attacked the ſtump, 
after his return into the country, but 
at laſt he was perfectly cured. 


In the two firſt caſes a contraction 
in the ham took place, from the re- 
laxed poſition in which the limbs lay 
after the operation; and it was ſome 
time after the wounds were healed, 
before the parts would yield ſo as to 
admit of a compleat elevation of the 
ſtump. The leg ſhould be compleatly 
extended during the operation; and 

kept in that poſture, 'till the wound 
is perfectly healed: this was done in 
Whiteſide's caſe, by which the perfect 
motion of the knee-joint was com- 


plleatly preſerved. 


CHAP. 


C H A P. II. 


On what is called UNION by the FIRST 
INTENTION ; with PRACTICAL RE- 
MARKS, deduced from the FOREGOING 
CASES. 


LL the viſible parts of the human 
frame are believed to be of a vaſ- 
cular texture, and conſequently have a 
circulation through them, YE 


Wu the ſurface of an internal 
membrane, or the internal ſurface of a 
wound is moderately inflamed, there is 
a mucus produced ; which I ſuppoſe is 
chiefly coagulable lymph. By this, re- 
cent wounds are firſt glued together, 
in the ſame manner, and by the ſame 

medium, 
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medium, as the ſurfaces of internal in- 
flamed membranes are united. 


IncrisED wounds which are not unit- 
ed by the firſt intention, but ſuffered 
to go through the inflammatory ſtage, 
when kindly digeſted, will unite by the 
interpoſition of the diſcharge, if the 
edges be placed in contact ; and I ſup- 
poſe this diſcharge is then congenial 
with what is called inflammatory exu- 
dation; thus is produced the ſecon- 
dary union of O'Halloran, in the flap 
operation. 


In wounds united by the firſt inten- 
tion, the uniting medium is, at firſt, 
inorganic; yet the adheſion is ſo ſtrong, 
that it is not eaſily ſeparated. 


THe veſlels, ſecondarily, ſhoot through 
this gluten. 


BEFORE this takes place, there is a 
great diſpoſition in nature to form a 
| cicatrix 
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cicatrix over this gluten, or uniting 
medium, from one lip of a wound, to 
the other. 


HENCE you find that nature has pro- 
vided a diſcharge from every wounded 
ſurface ; which, if properly managed, 
is the ſovereign balſam. 


Tux ſame medium will unite an in- 
animate ſubſtance to the ſurface of a 
wound. Is not the adheſion of the 
ſponge and agaric, when uſed to re- 
ſtrain hæmorrhage, thus to be explain- 
ed; and their uncertain ſucceſs for ſe- 
veral hours after their firſt application, 
thus eaſily accounted for; as this union 
muſt take up ſome time to be com- 
pleated? Mr. White, on the uſe of the 
ſponge, has the following obſervation. 
There is one inconvenience attending 
its uſe, in very large arteries; which 
is, its uncertainty for a few hours after 
its application: ſo that I never durſt 
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truſt it, without its being narrowly 
watched for ſome time ; but after four 
or five hours were expired, I always 
thought it perfectly ſecure; even more 
ſo, than the needle and ligature.” 


Ir, by improper applications, the in- 
flammation run high, this mucus is 
conſequently diſſolved, and becomes a 
thin, acrid matter; and in ſuch wound, 
however cloſe in contact, previouſly to 
the inflammation, nature is diſappointed 
in completing a union by the firſt in- 
tention ; or if united, ſuch union will 
be reſolved, and no other take place, 
till the diſcharge be altered, ſo as to 
aſſume the appearance of what ſurgeons 
call laudable pus; and then we may ex- 


pet the ſecundary union, before ex- 
plained. 


I was led into the foregoing reflec- 
tions, by attendin g to amputated pa- 
tients, and the following caſes. I cut a 

| boy's 
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boy's hair-lip; only the lower half 
united: the union did not ſucceed near 
the noſe, from an extenſive inflam- 
mation, a conſequence of a previous ad- 
heſion between the lip and jaw, which 
it was neceſſary to divide in the opera- 
tion. The ſecondary union likewiſe 
did not there take place; for the lips of 
the wound were not kept ſufficiently 
in contact, at the proper time, by 
attentive dreſſing. 


A SECOND operation was therefore 
neceſſary, and I attempted it a fortnight 
after the firſt; a cicatrix had formed 
over the lower part, which, as before 
obſerved, had united. The boy cried 
out violently, before the operation 
was begun ; by which, and my taking 
the lip between my finger and thumb, 
the late united part and the cicatrix 
were both torn through; this did 
not produce a drop of blood : the 
ſurface that had been united was 

covered 
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covered with a white ſlough, which 
had all the aſpect of inflammatory 
exudation. 


| In a woman's thigh which I am- 
putated, a conſiderable portion of 
the internal ſurface of the wound 
united by the firſt inflammatory exu- 
dation; ſhe was for ſome time after 
viſited with a reſtleſſneſs in the night; 
by this the newly united parts were, 
more than once, ſuddenly ſeparated; 
there was no diſcharge of blood; 
and I obſerved the ſame white ſloughy 
appearance, as in the boy's lip. 


AFTER amputation as deſcribed in 
the foregoing pages, it is not to be 
expected that a union by the firſt 
intention of the whole internal ſurface 
of the wound, will completely take 
place; yet it will frequently be con- 
fiderable : but a further advantage of 
placing the parts in contact is, that, 
"os 
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by their remaining in that poſition, 
what is defeCtive at firſt, will ſpeedily 
take place ſecondarily, when digeſtion 
is perfectly formed. 


Union by inoſculation, according 
to the true ſignification of the word, 


is ideal, as will clearly appear from 
the following fact. 


A FLAP with a tendinous ſurface, 


applied upon a cartilage, will unite 


immediately; no one can be of opi- 
nion, that this is by inoſculation. 


I Have been induced to perform 
the flap operation, rather higher up, 
than uſual. Pilkinton, a patient ope- 
rated upon by Mr. Lucas very high 
up the leg, walked remarkably well. 
If we take it ſomewhat higher than 
uſual, the flap is formed in a more 
muſcular part ; and can be made much 
thicker, than when it is formed lower 

down, 


I * * by * * 4 n P MEG eh * E ED I 
— 2 Ss . N . 
2 n — 


* n 


= ͤ—U— — — . 


M.A * 
CE n. + Sn: EaSSz 


* ö 1 Y — 
| - SW * =. a ** 


160 UNION By Tu 


down, which are conſiderable ad- 
| vantages; and the greateſt incon- 
veniences have frequently attended 
| operating too near the diſeaſed part, 
| where the veſſels are ſo increaſed in 
ſize, as to require more ligatures; 
and ſometimes occaſion an hemorrhage 
from the whole ſurface, or an ill 
uniting, or digeſting wound. 


— — —— —— — 


Trost who are operated upon with 
the flap, certainly have the advantage 
of others on whom the double inciſion 
| is uſed. The former have a very thick 
cuſhion to defend the bone from the 
preſſure of the machine; this is formed 
of ſkin, adipoſe membrane, and a con- 
fiderable portion of muſcular and ten- 
dinous ſubſtance, which are all inter- 
mediate to the machine and extremities 
of the bones. 


In thoſe, who are operated upon 
with the double inciſion, the ſkin and 
a little 
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a little condenſed cellular membrane 
only, are intermediate. 


FARTHER, where the operation is 
done with the flap, the machine does 
not preſs at all upon the new formed 
ſkin; where the double incifion is 
uſed, the preſſure is exactly upon that 


FuTURE experience alone can de- 
termine, whether ſecuring the flap 
in contact with the ſtump by the 
needle, is advantageous, or hurtful. 
I am of opinion, that the eryſipelatous 
inflammation and gangrene of the 
adipoſe membrane, in Ackers, was 
either occaſioned, or aggravated by the 
ſutures; the uſe of them is painful, 
and prolongs the operation. I therefore 
now content myſelf with paſſing one 
in front, through the whole ſubſtance 
of the flap, cloſing the reſt with the 
adheſive plaiſter :. if ſutures are thought 
neceſſary, the glovers' needle forms 

M them 
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them with the moſt caſe. and expe- 
dition. 


I appears from the extenſive diſeaſe 
ſo near the newly united flap in Ackers, 
not producing the leaſt ſeparation, 
that, when union has taken place, it 
does not eaſily give way; this en- 


couraged me to uſe a poultice to 
Whiteſide. 


Ir ſutures be uſed, as union is ſo 
expeditiouſly completed, they have 
ſoon anſwered every good end, and 
ſhould be divided early; and if it can 
be done with eaſe, drawn out to 
prevent irritation, tenſion, and con- 
ſequent inflammation. 


THe re- application of the adheſive 
plaiſters is improper, for ſome time 
after the dreſſing immediately ſub- 
ſequent to the operation; fince, during 
the inflammatory ſtage, they confine, 
heat, preſs. and irritate the parts ; they 

ſhould 
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ſhould therefore be laid aſide, and the 
moſt ſoft and gentle applications uſed, 
'till the ſuppurative ſtage be complete, 
and a ſtate of relaxation takes place; 
the adheſive pleiſters ſhould now be 
re-applied, and will be found of the 
greateſt uſe, to cloſe and retain the 
edges of the wound in contact. 


IN the mode of operation recom- 
mended in the foregoing part of this 
work, the cures are ſpeedy and com- 
plete. In the arm, forearm,” and at 
the uſual place below the knee, the 
parts may be covered with ſkin and 
cellular membrane only ; nor is it of 
ſo much conſequence, that the oblique 
turn ſhould be given to the knife, 
ſince no preſſure is requiſite upon the 
extremity of the ſtump after the cure. 


As the flap operation conſiſts, in 
a more tedious diviſion of a larger 
ſurface, and hence is more painful, 


M 2 particularly 
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particularly with the addition of ſu- 
tures, (where theſe are thought neceſ- 
ſary to ſupport the flap,) I cannot think 
it attended with any advantages in 
the above parts, equal to the additional 
pain. The caſe is different in the 
thigh, and above the ancle: here a 
proportional weight of the body in 
walking, is to be ſupported upon the 
extremity of the ſtump; therefore, 
whether the flap operation in the thigh 
will ſuperſede the common mode, 
where the oblique turn is fully given 
to the knife, future trials muſt de- 
termine. 


I po not think myſelf authoriſed 
to ſay more on this laſt point at 
preſent ; as I have but little experience 
of the flap in the thigh. I am 
however of opinion, that the flap ope- 
ration above the ancle, will turn out 
a very uſeful and valuable deviation 
from the preſent practice. 


PART 


. 

On the EXFOLIATION of CARTILAGES, 
n an amputation is made 

in a joint, one great impedi- 
ment to a ſpeedy cure, as wounds are 
generally treated, is an exfoliation of 
the cartilage. Exfoliation, or ſlough- 
ing, takes place in different parts, 
more or leſs ſpeedily, in proportion 
as the part is more or leſs compact, 
and vaſcular. A cartilage is of a firm 
conſiſtence. Monro is of opinion, that 


e the articular cartilages, do not admit 
the coloured injections, and in none 
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of them does the injection enter deep 
into the ſubſtance of the cartilage ; nay, 
madder, mixed with the food of ani- 
mals, does not change the colour of car- 
tilages, as it does of bones.” Monro's 
Oſteology. Therefore, agreeably to 
the foregoing principle, its exfoli- 
ation muſt be very tedious, and con- 
ſequently ſurgeons have been anxi- 
ous to prevent it. With this view 
Mr. Bromfield directs us tb pare off the 
cartilage; for he ſays, Repeated trials 
have confirmed me, that it ſhortens 
the cure conſiderably; for though 
ſometimes the granulations may puſh 
through the cartilage, in a ſhort time; 
yet, I have known the cure retarded 
ſeveral weeks, by waiting for the ex- 
foliation.” Bromfield's Chirurg. Ob. 
He likewiſe recommends this practice, 
in the amputation of the arm at its 
articulation with the ſcapula. 


IMME=- 
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IMMEDIATELY after Murray's caſe, 
J began to think, that the formation 
of a more complete flap or covering 
to the denuded cartilage and ſoft parts, 
than I had heretofore practiſed, would 
ſucceed, after the amputation of the 
fingers or toes. I had ſeen them but 
partially covered, and not with one 
complete flap, that would eaſily oyer- 
ſpread the whole ſurface of the wound. 
began this practice at the Diſpenſary, 
and there took off the ring-finger of 
a woman, forming a flap that covered 
the whole ſurface of the wound ; this 
united as ſpeedily as a bair-lip ; the 
whole was completely healed in eight 
days; the cicatrix was ſo ſmall and 
narrow, and the part appeared. at firſt 
view ſo little diſcoloured or deformed, 
that it looked as though the woman 
had been born without that finger. 
Since the above, I have operated in 
fourteen caſes, in which a finger, or 
toe, has been removed upon this plan, 
with the deſired ſucceſs. 


M 4 IN 
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In theſe caſes the flap was faved, 
either from the infide, outſide, or fide 
of the finger, or toe, as directed by 
the ſound ſtate of the ſkin. Different 
caſes may require particular deviations ; 
ſo that only general directions can be 
given. Mark out with ink the ſize 
of the intended flap; this is to be 
formed cloſe to the joint intended to 
be cut through; cut down to the bone 
in this line, and ſeparate the flap from 
the perioſteum ; paſs the knife round 
the reſt of the finger down to the 
bone, juſt above the articulation which 
it is intended to cut through; ſeparate 
the parts all round the joint ; then fix 
your finger nail of your left hand, 
upon the lateral ligament, oppoſite to 
the juncture of the bones; and, that 
this point may be exactly aſcertained, 
let an aſſiſtant move the finger during 
your examination : your finger 1s to 
be retained on this aſcertained ſpot, 
that the point of your knife may be 

exactly 
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exactly directed through the lateral li- 
gament into the joint; now you are 
to move the knife freely from fide to 
ſide, that the ligament may be fully 
divided: if this is fairly accompliſhed, 
the joint will diſlocate ſo completely, 
that the reſt of the operation may be 
finiſhed with the moſt perfect eaſe. 
If the theca containing the tendon, 
or the tendon itſelf has a mangled ap- 
pearance on the inſide the flap, the 
theca ſhould be opened, and the ten- 
don cut out, as far as the flap extends, 
the whole internal ſurface of which is 
to be left ſmooth. 


A SMALL double-edged knife is the 
moſt convenient inſtrument, for the 
above operation. After the flap is ap- 
plied, it ſhould be retained in contact, 
and the edges of the ſkin kept together, 
by adheſive plaiſters; for which pur- 
poſe, ſometimes a ſingle ſtitch with the 
needle and ligature, may be requiſite. 


AFTER 
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AFTER this operation, I have not 
found it neceſlary to tie up an artery 
to flop the bleeding, in either foot or 
hand; a gentle preſſure upon the ex- 
tremity of the veſſels, for a few mi- 
nutes, and the after-application of the 
flap, have always proved ſufficient. If 
the hæmorrhage ſhould not yield to 
theſe means, the tenaculum and a ſin— 
gle thread may be uſed ; as ſuch treat- 
ment cannot prove a material obſtacle 
to the defired union. The part ſhould 
be dreſſed with lint, ſpread thin with 
ſome ſoft cooling ointment, that will 
be eafily removed, and occaſion the 
leaſt irritation. A roller ſo applied as 
to preſs upon, and ſupport the flap in 
contact with the oppoſite part of the 
wound, is adviſeable; but not ſo tight 


as to preſs rudely, and thence irritate 
and give pain, | 


To the inconſiderate, perhaps theſe 
directions may appear frivolous ; but ' 
from 
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from a want of ſuch a minute atten- 
tion, and particularly in the perfect 
diviſion of the lateral ligament, I have 
ſeen ſome of the beſt operators in the 
kingdom, very much perplexed in the 
execution of this buſineſs. 


I Have not been diſappointed of a 
ſpeedy union, except in one caſe, 
where the great toe was taken off at 
its articulation with the metatarſal 
bone, and the flap ſaved from the un- 
der part: the whole tendinous parts 
concerned in the flap became a gan- 
grenous ſlough, and conſequently ſe- 
parated ; notwithſtanding which, there 
was no exfoliation of the cartilage ; 
and the wound would have been ſoon 
healed, if the man had not irritated 
the part, by walking too much. When 
it was healed, it plainly appeared, that 
he had received conſiderable advan- 
tage from this mode of operation ; 
for the cicatrix was remarkably ſmall, 

3 and 
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and fo ſituated, as not to be preſſed 
upon in walking. It is likewiſe to be 
obſerved, that this gangrene was occa- 
fioned by the putrid ſtate of the air in 
the Infirmary; the patient had been 
confined in a ward, with many gan- 
grenous, putrid, ſpreading ſores; and 
had, no doubt, conſequently received 
that infection. 


Wurd the great toe is taken off in 
the uſual method, the patient ſeldom 
walks without lameneſs, at leaſt for 
a conſiderable time; and the wound 
is apt to fret upon much exerciſe. It 
is therefore of conſiderable conſequence 
to ſave a flap, ſufficient in ſize to cover 
the whole ſurface of the wound; the 
under part, or that next the ſole of the 
foot, is always to be preferred for the 
formation of the flap; when this is 
done, the patient will in walking, 
make his preſſure totally upon the old 
ſkin; hence that diſagreeable tenderneſs 
and excorition, troubleſome to every 

perſon 
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perſon, but particularly inconvenient to 
the needy and laborious, are effectually 
prevented. 


I #Aave not either ſeen, or heard of 
the leaſt exfoliation from the carti- 
lage, in any caſe where the flap ope- 
ration has been practiſed. 


IT is not to be ſuppoſed, that the 
intended union of a muſcular or ten- 
dinous ſurface upon cartilage, will 
always ſucceed as well in crowded hoſ- 
pitals as in private practice; but this 
ſubject, I already have had occaſion to 
treat more at large. As the operation 
in this way is ſomewhat more tedious 
than the common mode, particularly 
if not done with boldneſs and dexte- 
rity; it may be aſked, what advan-. 
tage does the patient gain to compen- 
ſate for this delay? To this I anſwer, 
his pain in the after-dreſſings is allevi- 
ated, his cure is ſhortened, and more 
complete ; 
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complete; and a conſiderable degree 
of deformity prevented. As the dreſ- 
ſings in the after- treatment in this 
mode, do not come in contact with a 
tenth part of the wounded furface, it 
is clear, that the ſoreneſs and pain 
muſt be in that proportion leſs than 
where the whole ſurface is expoſed, 
inflamed and irritated. The cures are 
frequently, extremely tedious where the 
cartilage exfoliates; and even when 
this does not happen, a wound with 


ſo large a ſurface, cannot be ſpeedily 
healed. 


As the quantity of ſkin and adjacent 
parts removed in the common way, 
are greater; in ſuch a proportion 1s 
the deformity increaſed. 


IT is an infallible maxim, that 
the more the ſurface of a wound is 
diminiſhed by a judicious covering, 
from' an artful preſervation. of ſkin ; 

the 
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the leſs pain and inflammation will 


follow, and the more ſpeedy will be 
the cure. 


Tux leſs new ſkin there is to be 
formed, the leſs will the patient be 
liable to after inconvenience, from pain, 
the irritation of cold air, and from 
the preſſure of hard bodies. 


DEFoRMITY is the moſt effectually 
prevented, when the flap is ſaved from 
the outſide of a finger; but in people 
who are to uſe hard labour, it is beſt 
to preſerve it from the inſide ; as the 
new formed ſkin is further removed 
from the preſſure of the hard imple- 
ments, uſed in their neceſſary occu- 
pations. | 
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Cas F. . 


On the AMPUTATION of the ARM 
at its ARTICULATION with the 
SCAPULA. 


F you examine the writings of the 

beſt ſurgical authors, you will find 
that but few, even in the greateſt run 
of practice, have amputated the arm 
at its articulation with the ſcapula; 
and you will likewiſe be convinced, 
that little ſatisfactory intelligence is to 
be obtained on this ſubject; if we 
except Mr. Bromfield's information, 
which highly merits an attentive pe- 
ruſal. 


Ar all times, unfortunate diſeaſed 
ſubjects of all ages, with caries in the 
joint, 
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joint, and external injuries from gun- 
ſhot, compound fractures, and wounds 
of the large blood veſſels, muſt have 
rendered the neceſſity of operating 
nearly as frequent as at preſent. Hence 
it may reaſonably be inferred, that 
either a dread of the danger and diffi- 
culty attending the operation, or a 
want of judgement in ſelecting thoſe 
caſes that required it, may be con- 
ſidered as the cauſes of its having been 
ſo ſeldom performed; and hence we 
may plainly diſcover, why ſo ſmall a 
progreſs has been made towards ren- 
dering this operation complete: ſo that 
this honour ſeems to have been re- 
ſerved for Mr. Bromfield, a well- 
known writer and practitioner of the 
preſent day. He is the only author 
who has reduced the operation to a 
regular plan; and this, not from ſpecu- 
lation, but actual experience, the only 
true ſource of ſolid improvement. 


N Hows 
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HoweveR, it may be juſtly obſerved, 
that his patients were all ſimilar, viz. 
thoſe whoſe original diſeaſe was abſceſs, 
or caries in the neighbourhood of the 
Joint. He obſerves, as to the ope- 
ration, that * he had but little en- 
couragement to do it at firſt, from thoſe 
who had ſeen it performed repeatedly 
in the army; where the joint of the 
ſhoulder had been greatly injured by 
gun-ſhot, and amputation at the joint 
was the only chance for preſerving 
life: for though the operations were 
ſeemingly well performed, and every 
thing went on well to all appearance, 
for near three weeks; yet I am told, 
the patients all died.” Chir. Obſ. 
vol. I. p. 209. 


IT is much to be lamented, that 
the mode of operating, and the un- 
fortunate progreſs of theſe caſes, have 
not been particularly noted, and faith- 
fully communicated to the public, as 

if 
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it is from ſuch a record of facts only, 
that any real improvements can be ex- 
pected. Theſe hiſtories being loſt, 
poſterity reaps no improvement; nor 
are we able to diſtinguiſh, whether 
theſe fatal events were owing to a want 
of improvement in the mode of ope- 
ration; or depended upon the dan- 


gerous nature of the injuries, ab- 
ſtractedly. | 


IT has, however, been my lot, to 
amputate the arm at its articulation 
with the ſcapula, in a very unpromiſing 
caſe of gun-ſhot wound, with ſucceſs ; 
and as it 1s from accurate. and well 
authenticated facts only, that we are 
to expect any ſolid improvements, I 
| ſhall need no apology for preſenting 
the reader with the following hiſtory 
of ſuch an event. As the ſtate of the 
parts to be divided in the operation 
were different from thoſe in Mr. Brom- 
feld's patients, I thought myſelf juſti- 
N 2 fied 
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fied in a deviation from his mode of 
operation. 


. 


An AMPUTATION of the ARM, ar 
ifs ARTICULATION with the 
SCAPULA. 


DaNIEL CATLING, a middle- 
fized, ſtrong, healthy man, is the ſub- 
jet of the following hiſtory. On 
March the 4th, 1774, he was ram- 
ming a cartridge into a cannon that 
had been juſt fired; ſome part of the 
wadding being yet alive in the breech 
of the gun fired the new charge; and 
he having his right arm oppoſite to 
the mouth of the gun, was blown from 
on board the veſſel into the river: 
he was taken out apparently but half 
alive, and brought to the Infirmary. 
ON 
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ON examinatioh, it appeared that 
the right arm was carried off high up, 
juſt below the inſertion of the deltoid 
muſcle ; the remaining bone and muſ- 
cular ſubſtance were ſo much injured, 
that in conſultation, it was determined 
to amputate at the articulation with 
the ſcapula. The ſkin was free from 
laceration about the joint, and even 
over the remaining injured bone and 
muſcles; but conſiderable extravaſation 
appeared in the cellular ſubſtance, upon 
the muſcle called pectoralis major, the 
ſcapula, clavicle, and adjacent parts; 
the eye-brows and laſhes were burnt 
off, and the integuments of the whole 
face had ſuffered conſiderably ; the eyes 
were cloſed by the ſwelling of the lids ; 
the pulſe and breathing were tolerably 
good; but the patient was in a high 
degree of ſtupor, unleſs when much 
diſturbed; in ſhort, he appeared the 
moſt miſerable object I had ever ſeen as 


the ſubje& of an important operation. 
N 2 His 
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His face, the ſtate of the arm, and 
adjacent parts; the ſtupor, and ex- 
ceſſive ſnock of the whole nervous 
ſyſtem, rendered him a very unpro- 
miſing ſubject to operate upon; and 
yet there was no alternative: the pulſe 
and breathing, were the only fayourable 
ſymptoms. 

Tur operation likewiſe was to be 
done with the diſadvantage of candle- 
light, and I had but little time to 
form my plan. I had lately read Mr. 
Bromfield's account of his operations, 
and it then occurred to me, whether 
in caſe of gun-ſhot, or compound frac- 
ture with a wounded artery, requiring 
this amputation where the motion of 
the joint was free, the operation might 


not be reduced to a more ſimple form, 
ſuch as follows. 


Cor through the ſkin and adipoſe 
membrane round the arm, ſufficiently 
below the acromion ; go obliquely up- 


wards, 
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wards through the deltoid and poſ- 


terior muſcles up to the joint; then 
go forwards, and after dividing the 
tendon of the muſculus pectoralis major 
and adjacent parts, ſeparate and tie 
the artery, which may be kept out of 
the way by the fingers of an aſſiſtant, 
while the head of the bone is taken 
out: if this cannot be eaſily executed 
for want of room, the integuments 
may be divided in front, from the 
acromion to the edge of the wound ; 
but this laſt ſtep, I would make an 
act of neceſſity. 


Ir the above ſcheme be practicable, 
the operation will be rendered more 
ſimple, and no ſutures required. I 
would have as much ſkin ſaved as will 
afterwards cover the whole ſurface of 
the wound, and no dreſſings applied 
within its edges; convinced that the 
cure would be more ſpeedily com- 
pleted by this mode of operation, and 
by leaving the cure of the wound more 
N 4 0 
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to nature, and not obſtructing her ope- 
rations by the intruſion of dreflings; 
in ſhort, I expected the progreſs of 
the cure would be in ſome degree 
ſimilar to our ſucceſs in common am- 
putations, where the parts are treated 
in the ſame manner. 


Tx patient was placed upon a table 
of convenient height covered with a 
double blanket, and the ſhoulder 
brought off the fide of the table ſuf- 
ficiently to give room for the operator's 
hand and knife; and the requiſite 
preſſure was made upon the ſubclavian 
artery by the fingers of a judicious aſ- 
ſiſtant. A circular inciſion was made 
about a hand's breadth below the acro- 
mion, and carried through the ſkin 
and membrana adipoſa round the arm ; 
the deltoid and poſterior muſcles were 
divided obliquely up to the capſular 
ligament; this was much facilitated by 
an aſſiſtant drawing up the ſkin with 
his fingers. I then divided the tendon 

of 
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of the biceps muſcle, and the capſular 
ligament upon the anterior and poſte- 
rior part of the joint; after which, an 
arterial branch diſcharged fo freely, 
that we were convinced the preſſure 
upon the ſubclavian artery was not 
effectual, although judiciouſly made; 
therefore I tied this veſſel with the 
aſſiſtance of the tenaculum, and deter- 
mined to finiſh the operation in the fol- 
lowing manner: To divide the tendon 
of the pectoralis major, the capſular 
ligament all round, and the reſt of the 
parts, except the artery, veins, nerves 
and cellular ſubſtance immediately ad- 
jacent; and as it was very difficult by 
ſo obſcure a light to diſtinguiſh theſe 
parts ſo accurately as to be able to 
tie the blood veſſels, and cut through 
the nerves higher up, as directed by 
Mr. Broomfield; I included the whole 
in a temporary ligature, held juſt tight 
enough to prevent hemorrhage ; below 
this the parts were divided, which 

finiſhed the operation; that is, ſepa- 
rated 
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rated the limb; after which, the artery 
and veins being drawn out together by 
the tenaculum, and included in the 


ſame ligature, the temporary one was 
removed. 


Tux whole cellular and muſcular 
ſubſtance when divided, had a very 


unfavourable appearance, being loaded 


with extravaſated blood; therefore, I 


took out as much of thoſe parts as I 
could; and the ſame injury, with con- 
ſiderable tumefaction, will perhaps ac- 
count for the preſſure in the neigh- 
bourhood of the artery, not being ſuf- 
ficient to reſtrain the hemorrhage. 
Indeed the parts divided in the ope- 
ration appeared ſo bruiſed, that I 


thought a gangrene would almoſt cer- 
tainly follow. 


A CONSIDERABLE quantity of ſkin 
was ſaved ; ſo that when it was placed 
over the muſcles and acetabulum ſca- 
pulz, the wound had the appearance 


of 
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of little more than a line drawn from 
ſide to ſide acroſs the face of the 
ſtump; and the ligatures were left out 
at the angle next the cheſt: long nar- 
row flips of lint ſpread with a ſoft 
cooling ointment, were applied longi- 
tudinally, from below upwards, ſo as 
to approximate the lips of the wound, 
and theſe were aſſiſted by two long 
pieces of ſticking plaiſter; the whole 
was ſupported with a tow pledget, 
compreſs, and a light flannel roller. 
Directions were given, that the patient 
ſhould take broth, and occaſionally, 
gentle cordials and anodynes. 


THE next day I was ſurpriſed to 
find the patient ſo well; he was re- 
ſtored to his ſenſes; the ſymptomatic 
fever was moderate ; but he complained 
greatly of ſoreneſs upon the face; was 
eaſy about the ſhoulder; had taken 
liquid nutriment freely ; and what ap- 
peared very ſurpriſing, he had not the 
| leaſt recollection of the accident that 
had 
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had happened, nor of his having under. 
gone an operation. Ordered to have 
the face conſtantly moiſtened with linen 
compreſſes, dipped in Aq. Veget. 
miner. that ſtools ſhould be procured 
by clyſters; that the antiphlogiſtic 
plan of diet and medicine be rigidly 
uſed, with anodynes occaſionally. 


IT would be tedious and uninte- 
reſting, to recite the minute ap- 
pearance at each drefling ; therefore 
it may ſuffice to obſerve, that on 
the ninth day, he was in every reſpect 
as well as I could reaſonably expect. 
The wound had a favourable appear- 
ance ; the ſkin remained fixed nearly 
in the ſtate it was placed after the 
operation ; and the diſcharge was a 
ſmall quantity of pus mixed with 
a thin ſynovial fluid; the extravaſated 
blood in the neighbouring parts was 
abſorbed, and the face likewiſe grew 
better; the patient was able to fit 
vp moſt part of the day, and the 

| ligatures 
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ligatures ſeparated as ſoon as after 
a common amputation. 


Ox the ioth day he complained 
of cold and heat alternately, and 
faid he was ill, although he could 
not well tell what complaint to make, 
his indiſpoſition was ſo flight. 


On the 11th he appeared languid ; 


the countenance ſunk ; the ſkin moiſt, 
cold and clammy ; the wound pale 
and flabby, more diſpoſed to open, 
and had gleeted largely. I was rather 
at a loſs to determine whether theſe 
diſagreeable changes were owing to 
his living in the Infirmary, which 
at this time was crowded, and more- 
over tainted by offenſive diſcharges 
from ſeveral ſpreading putrid ſores, 
and a full houſe; or to a want of a 
more generous regimen, than he had 
as yet been allowed. 


IT 
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IT has been often obſerved in this 
houſe, that if our ſailors and induſtrious 
mechanics, whoſe ſtations habituate 
them to hard labour, and the conſtant 
uſe of ſtrong liquors, become the 
ſubjects of compound fractures, ampu- 
tation, or any other important ſurgical 
injury, attended with large ſores, they 
will not long remain healthy, under 
the antiphlogiſtic plan; not only 
their general health, but their ſores 
will certainly grow worſe; and theſe 
evils are to be remedied only by an 
indulgence of their former habits. 
The beſt remedies are, pure air, 
with proper cordials, ſuch as wine, 
ſpirituous liquors, or ale ; animal food 
in moderate quantities, with the bark, 
and tonic dreſſings to the injured 
parts, 


To obviate the effe gs of foul air, 
and the want of a more tonic regimen, 
I removed my patient the next day, 
to the Park coffee-houſe, an elevated, 

airy 
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airy ſituation, at a convenient diſtance 
from the town; he was allowed 
animal food at noon, ale three or 
four times a day; and was directed 
to take the bark, and as the weather 


and his ſtrength would permit, to 
walk in the garden. 95 


So ſpeedy was his recovery upon 
this plan, that on the 16th I was 
ſurpriſed to find that he came to 
my houſe in town to be dreſſed; 
and returned again into the country, 
on foot. 


Bork his general health and the 
wound improved daily. At the end 
of a month from the operation the 
wound was healed, except. a ſmall 
opening that would admit only the 
head of a probe, which paſſed up 
towards the acetabulum ſcapulæ, and 
diſcharged a ſynovial fluid in ſmall 
quantities, and did not totally cloſe 
for the ſpace of a month longer; 


ſince 
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fince which it has remained totally 
healed. 


Tux dreſſings were always applied 
externally, as at firſt, with a view 
to approximate the edges of the wound, 
the cicatrix of which was exactly 
the ſize here repreſented. 


a The part next the acromion. 
þ Next the cheſt. 


e The axilla. 

d The angle next the back. 

e The angle in front where the 
ligatures were left out. 


I po 
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I Do not mean to caſt the leaſt 
diſreſpectful reflection upon Mr. Brom- 
field's plan of operating and dreſſing; 
on the contrary, I think myſelf greatly 
obliged to him for the information 
I have received from his uſeful pub- 
lication on this ſubject; my patient's 
caſe, and thoſe that he operated upon, 
differed materially ; and conſequently, 


each may with propriety, admit of a 
different treatment. 


© 


IT would be miſleading the public 
not to confeſs, that although I accom- 
pliſhed my point with only a circular 
inciſion ; yet it was executed with ſome 
difficulty: for the diviſion of the cap- 
ſular ligament would have been greatly 
facilitated, by the more eaſy acceſs 
to the part, which would have been 
produced by a longitudinal incifion 
from the acromion through the ſkin 
and deltoid muſcle. On the contrary, 
when we conſider the advantages 


O gained 
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gained by excluding the external air 
as much as poſſible, in many of the 
moſt important ſurgical caſes ; for 
inſtance, in compound fractures; in 
opening large deep-ſeated abſceſſes by 
a ſeton ; the radical cure of the hy- 
drocele by ſeton; the ſpeedy cures 
made by placing the ſkin over. the 
whole ſurface of the wound after am- 
putation ; the union of the muſcular 
and tendinous parts upon cartilage, 
where we remove the fingers or toes, 
and cover the head of the bone with 
a flap; and the favourable termina- 
tion of Dan. Catling's caſe; theſe 
reflections will make us anxious to 
finiſh the operation, where it can be 
done with tolerable eaſe, without the 
longitudinal incifion along the deltoid 
muſcle; by which the air would find 
more eaſy acceſs into the cavity of 
the wound, and acetabulum ſcapulz. 
Perhaps the free acceſs of air into the 
joint may reaſonably be conſidered as 

one 
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one cauſe of the exfoliation of the 
cartilage; but a more powerful one 
is the application of dry lint, within 
the acetabulum ſcapulæ; which, by 
forming an adhefion, and conſequently 
a retention of matter upon the part 
from day to day, will, I am of opinion, 
more certainly occaſion an exfoliation 
of the cartilage in this inſtance, than 
it does of the bone, after amputation. 


MR. BroMFIELD lays it down as 
a general rule, that the cartilage will 
exfoliate in every inſtance, p. 244. 
Speaking of Heiſter's advice to attempt 
an union by the firſt intention, he 
adds, but he has forgot that, in 
caſe the head of the ſcapula is ſound, 
that the cartilage will prevent the 
union, till it is exfoliated.” And from 
this opinion he regulates his practice; 
and p. 254. directs you to © pare 
off the cartilage, and apply dry lint 
to the bone, and let it remain, till 

O 2 ©: oh 
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it drops off; and, probably, the 
granulations will then ſhew themſelves, 
ſprouting from the bone.” This may 
be a neceſſary and judicious practice, 
where matter has previouſly lodged 
in the joint, and occaſioned ſuch. an 
alteration in the texture of the 
parts, that exfoliation of bone and 
cartilage will conſequently follow. 
But that in recent injuries, the 
cartilage will not always exfoliate 
after this operation, my patient's caſe 
furniſhes a proof; and if inſtead of 
dreſſing the wound to the bottom with 
dry lint, the ſkin be placed as I 
have directed, and the dreflings all 
applied exterior to the wound; the 
exfoliation of bone, or cartilage, will 
be frequently prevented ; and nature 
not teaſed and interrupted by art, will 
do wonders, in ſpeedily filling up 
and contracting the wound. As I 
was neceflitated to operate by candle- 
light, I could not diſtinguiſh the 
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minute parts ſo exactly, as would 
have rendered the progreſs through 
the operation, more ſatis factory to me; 
therefore, although the artery was left 
long, agreeably to Mr. Bromfield's 
direction, I durſt not divide the nerves 
higher; yet the evils which ſuch 
treatment is intended to obviate, were 
effectually prevented by the mode of 
dreſſing the wound; for the nerves 
were covered by the old ſkin, 


IT is now ſeven years fince the 
operation was performed, the patient 
is in the moſt perfe& health, which 
he has enjoyed ever ſince the wound 
healed : he is employed at the cuſtom- 
houſe in this town; and is capable 
of going through the neceſſary fatigue 
of his ſtation, by which he earns a 
comfortable livelihood, 


PART 
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Further HISTORIE S and CASES in 
Proof of the foregoing Doctrine. 


HAVE been favoured with an ac- 

count of ſeven amputations in the 
thigh, done in a healthy Infirmary, 
by men, eminent in their profeſſion ; 
the ſucceſs was not ſuch as might have 
been expected, as only two perfectly 
ſucceeded, and this is the only unfa- 


vourable account which I have re- 
ceived. 


« Ix the firſt, the patient was fix- 
teen years old; the ſtump diſcharged 
| O 4. largely, 
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largely; and there was a very con- 
ſiderable exfoliation : the cure took up 
twenty-eight weeks. 


SECOND, the patient was twenty- 
two years old; all the ſymptoms mo- 


derate ; and the patient cured in ſeven 
weeks. 


Turxp, the patient twenty-two 
years old; had a conſiderable hæmor- 
rhage on the fifth day; and likewiſe 


a large exfoliation: the wound healed 
in ſixteen weeks. 


FouRTH, twenty years old ; all the 
ſymptoms moderate: the patient being 
in a bad ſtate of health, was removed 
into the country, but the wound not 
quite healed in ſixteen weeks. 


FirTH, twenty-five years old; ſymp- 
toms moderate, cured in ſeven weeks. 


SIXTH, 
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SIXTH, thirty years old; ſymptoms 
moderate : but the cure took up thir- 
teen weeks. 


SEVENTH, thirteen years old; hæmor- 
rhage conſiderable the ſame evening. 
It is now three weeks fince the ope- 
ration, and there will probably be an 
exfoliation. 


ALL the ſtumps were better than 
thoſe which are generally performed 
in the common way ; but I think I 
have ſeen as good, where the operation 
has been performed very low in the 
thigh, juſt above the head of the bone ; 
eſpecially where there had been old 
cicatrices and adheſions, by which 
means the muſcles did not retract, but 


left a very flat ſtump, not in the leaſt 
pointed.” ad 


CASE 
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Rn M. 


Two CASs ES of AMPUTATION by 
M. Lucas, SURGEON fro the 
INFIRMARY at LEEDS. 


I am particularly obliged to Mr. 
Lucas, of Leeds, for his conſtant 
information, and many uſeful hints 
on this ſubje&, ſince I verbally com- 
municated to him our method of 
amputation. The following is an. 
abſtra&t from his laſt letter on this 
ſubject, dated November 23, 17813 
which contains his firſt operation, and 


the ſequel of the caſe communicated 
by Mr. Hey. 


* NoT long after you had favoured 
me with your mode of amputating, 


which 
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which you intended ſoon to publiſh, 
I had an opportunity of putting it 
in practice, and beg of you to accept 
my ſincere thanks for ſo valuable an 
improvement. 


My patient was about twelve years 
old, and had a diſeaſed knee. The 
operation was performed, October 2, 
1779, as near as I could, purſuant 
to your verbal directions. I had no 
difficulty from omitting the tape, 
in making the incifion through the 
muſcles. I did not (as I find you have 
ſince directed, pages 12 and 33,) 
begin cloſe under the retracted inte- 
guments; but a little lower, which 
preſerved a ſufficient quantity of 
muſcle to ſupport the ſkin. When 
the bone was ſawn through, the 
edges of the ſtump might be . readily 
brought in contact. I paſſed two li- 
gatures on the principal artery, and 
alſo ſecured the reſt by the uſe of the 

5 | tenaculum ; 
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tenaculum ; both which methods have 
been our conſtant practice at the In- 
firmary, for ſome years. I ſecured 
the flannel bandage to a cloth, faſtened 
around the patient's body, which is 
found leſs troubleſome than having to 
paſs the bandage round after the ope- 
ration ; and I now with it brought the 
edges in contact; ſo that no more than 
a line remained acroſs the face of the 
ſtump, with the angles above and 
below. | 


| In making the inciſion through the 
muſcles, I had taken off a ſmall portion 
of the integuments, which had flipt 
forwards; by this, a ſmall opening 
remained at the lower angle, juſt large 
enough to receive the ends of the 
ligatures, which were gradually with- 
drawn, in three or four dreſſings; and 
with as little difficulty as uſual. No 
lint was applied within the edges of 
the wound; over which a little lint 
| ſpread 
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ſpread with digeſtive and a compreſs 
of row, formed the drefling, which 
was retained by a woollen knit cap. 


I was ſurpriſed to find the girl, 
the following morning, with little 
or no fever; as well as to hear, that 
ſhe did not complain of any ſtartings 
in the ſtump, and had flept well. 
When I dreſſed it on the fixth day, 
there was ſo little diſcharge, as not 
to require a removal of the bandage ; 
the edges looked inflamed a little ; but 
within, there ſeemed ſuch an union 
as made the wound appear more like 
an abſceſs laid open, than a recent 


ſtump. 


IN twenty-ſeven days it was per- 
fectly cicatrized, and has remained ſo 
ever ſince, without the leaſt inflamma- 
tion or uneaſineſs from preſſure. The 
Cicatrix, as you obſerve, is only a line 
acroſs the ſtump; and the bone is 

Ls, ſg 
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ſo well covered, as to prevent any 
danger from its preſſure on the ſoft 
parts. 


NovemBeR 27th, 1780, Eſther 
Pearſon, aged ſeventy-three, was ad- 
mitted my patient at the Infirmary, for 
an accident ſhe had juſt received ; which 
had broken both her legs. A heavy 
coal-waggon had run over them, and 
ſhattered the bones of both in ſuch 
a manner, that one required immediate 
amputation ; the hæmorrhage being dif- 
ficult to reſtrain. 


Ms. HEY, who arrived before me, 
proceeded to amputate. I came during 
the operation, and in time to have an 
opportunity of trying the bringing the 
edges together, (as you recommend in 
your poſtſcript,) ſo as to form the line 
acroſs the face of the ſtump, from 


fide to fide. The amputation . was 


made 
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made above the knee; the ligatures were 
left out at the inner angle. | 


Tu other leg was ſo ſhattered, that 
it was thought neceſlary to remove three 
or four inches of the tibia. Although 
we were of opinion that ſhe would 
have a better chance for her life, if we 
had amputated both legs; yet we did 
not think ourſelves warranted in taking 
ſuch a ſtep, as we ſhould not have 
thought it neceſſary for the latter, had 
that only been broken. The limb was 
placed ſtraight, and in a fracture box ; 
and I confeſs I left her, with little or 
no expectation of her recovery. 


I Found her fever very moderate 
next day, and her whole complaints 
confined to her broken leg; which 
ſeemed to go on as favourably, as if 
her other limb had not been injured. 
She was for the firſt three or four days, 
ſtrictly confined to low diet; after 

which, 


208 FuRTRER HISTORIES 


which, attention was paid to her age. 
Happy for her, ſhe had enjoyed a very 
good ſtate of health, and been accuſ- 
tomed to live abſtemiouſly. 


I DRESSED the ſtump on the 7th day, 
when it appeared little ſhort of being 
healed : there was no diſcharge to re- 
quire any depending openings, and ſhe 
always deſcribed her ſtump, as of no 
conſequence, compared to her leg. 
The ſtump was dreſſed every third, 
every other, or every day, in proportion 
to the diſcharge, or neceſſity in taking 
down a fungus, which delayed the cure. 
It was not entirely healed, till about 
ſix weeks after the accident ; although 
the ulcer was very ſmall, the greateſt 
part of that time. It is, however, the 
beſt ſtump I have ſeen : the retraction 
of the flexor muſcles has in this in- 
ſtance been of great uſe ; for by draw- 
ing the cicatrix downwards and back- 
wards, it has removed it out of the 

way 
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way of preſſure from an artificial leg; 
and left the whole face of the ſtump 
very much reſembling the flap opera- 
tion: I dare ſay, it would give you 
great pleaſure to ſee it.” 


E. 


From T. K RATE, Eg. SURGEON in 
ordinary, to his ROYAL. HiGnNEess 
the PRINCE of WALES. 


I TAKE the liberty of acquainting 
you with the reſult of your method 

of amputation, in one inſtance that has 
fallen within my knowledge. I flatter 
myſelf alſo, that the circumſtances of 
this caſe, prior to the operation, were 
ſuch as muſt in future afford a fair 
proſpect in moſt others; if the oye- 


RATION IS PERFORMED IN A SIMILAR 
WAY. 


P Tur 
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THe conſtitution in this caſe, having 
been much worn by hectical ſymptoms, 
a ſmall and very quick pulſe, with 
colliquative ſweats and purgings, owing 
to ulcerations in the bony, as well as 
ſoft parts, there was great reaſon to 
be apprehenſive of the event. The 
caſe occurred in the Hoſpital appro- 
priated to the firſt regiment of foot 


guards, of which I have the direc- 
tion. 


I PERFORMED the operation on the 
12th of May, 1780, above the knee, 
agreeable to the rules preſcribed in your 
practical obſervations. The patient had 
occaſion for very little opium; had 
no ſpaſms ; or fever enough to require 
any particular attention. 


On the 5th day, when the dreſſings 
were removed, on which there was but 
little appearance of any diſcharge, the 
ſtump exhibited the moſt flattering 


apPcarance 
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appearance I had ever ſeen in ſuch a 
ſituation; a wound not more than one 
third of an inch broad, nor more than 
two thirds of the diameter of the ſtump 
in length ; the whole appearing to be 
perfectly united, except at the inner 
angle, where the ligatures were left 
hanging out. Two of theſe, (for there 
were three in all,) ſeparated and came 
way with the dreſſings on the 14th 
+ Wl the other remained to the 18th, 
and by the 21ſt the whole was healed, 
except one ſmall opening, through 
which ſome ſaw duſt was working its 
way, from the extremity of the bone. 


From the converſation I have had 
with other gentlemen of the profeſſion, 
who ſaw the operation, and were wit- 
neſſes to the good effects reſulting 
from it, I am of opinion, it is likely 
to be generally adopted; and, if it 
is, I think it cannot fail of being 
generally uſeful.” 


P 2 
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C 


An AMPUTATION zn the THIGH, &c. 
by MR. WILLIAM Hey, F.R.S. 
and SURGEON fo the INFIRMARY 
at LEEDs, dated December 26th, 
1780. 5 


* SINCE your propoſal of an im- 
provement in the amputation above the 
knee, we have had an opportunity. of 
performing it ſeven times, at the 
general Infirmary at Leeds. Five of 
theſe operations fell to my lot; and 
it 1s with great pleaſure I can inform 
you, that the method you propoſed, 
promiſes to be of great utility. One 
or two of the ſtumps were healed in 
about cighteen days. 


A LITTLE while ago, an old woman, 
aged ſcventy- two, was brought into 
| 5 our 
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our hoſpital, with a compound fracture 
of each leg. One of the legs was ſo 
dreadfully contuſed, that it was neceſ- 
ſary to amputate it above the knee; 
in the other leg, about four or five 
inches of the tibia came away, and 
the limb was treated in the uſual 
manner. 


Tü woman has recovered ſo well, 
that ſhe ſeems now out of danger; 
the wounded ſtump ſeemed to add no- 
thing to her danger; and the went on 
as well as if the amputated leg had 
been whole. 


TH1s poor woman reaped, undoubt- 
edly, the greateſt benefit from the ab- 
ſence of the ſymptomatic fever, which 
always ſucceeds an amputation in the 
ordinary way.” 


Id a ſubſequent account, contain- 
ing many uſeful hints, the reſult of 
3 attentive 
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attentive obſervation, and for which I 


am much obliged to the author, he 
adds the following paſſage. 


*« I ENTIRELY agree with you in 
your enumeration of the advantages 
gained by your method. Tt greatly 
leflens the danger of hæmorrhage, pre- 
vents ſpaſms, renders the ſymptomatic 
fever trifling, obviates the pain of 
dreſſing the wound, ſhortens the time 
of cure, and forms (in the thigh, at 
leaſt,) the beſt cicatrix. I have ſeen 
no inſtance of its confining matter,” 


HISTORY KI. 


By MR. KENNEDY/, SURGEON #0 Zhe 
INFIRMARY at BIRMINGHAM, dated 
February 26th, 1781. 


*YouR mode of amputating has 


been practiſed in the Birmingham 


un 
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Hoſpital, with the greateſt ſucceſs. 
Eleven caſes occurred there in the laſt 
year, all of which did well; moſt of 
them were cured in five or ſix weeks, 
and many of them in two or three and 
twenty days. 


A GIRL, a patient of my own, aged 
ſixteen, had her leg amputated below 
the knee, April 29th, and was dit- 
charged cured, May 2oth. I have not 
taken down any of the caſes, and there- 
fore cannot furniſh you with the par- 
ticulars of them; but, if you ſhould 
favour us with any future publication 
upon this ſubject, you have my leave 
to make what uſe you think proper, 
of the information I have given you 
of our ſucceſs.” 
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HIS TOR XII. 


By MR. FREER, Jun. SURGEON 76 
the INFIRMARY at BIRMINGHAM, 


dated March 173th, 1781. 


„I THINK it my duty to inform 
you. of the ſucceſs that has attended 
your mode of amputation, in my prac- 
tice, and in that of my colleagues at 
this Hoſpital ; as it cannot fail giving 
you pleaſure, and, by confirming the 
propriety of the method, may aſſiſt in 
rendering it univerſal. 


A coNvicrlod in my mind of the 
advantages to be gained by it, ſet aſide 
thoſe prejudices, which we are apt to 
have for old methods ; and which alone, 
in my opinion, can prevent your mode 
of amputation from being univerſally 
| adopted 
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adopted. Although my firſt operation 
was not attended with the ſucceſs that 
our later ones have, yet, we gained 
great advantages over the old method, 
and ſufficient to induce us to put it 
again in practice, when an opportunity 
ſhould offer. 


MR. KENNEDY has 1 think, in- 
formed you of the ſucceſs in ſome 
inſtances; and I now add to them the 
following. 


1. A MAN aged thirty, cured in 
twenty-ſeven days, below the knee. 


2. A MAN aged thirty-two, cured 
in twenty-fix days, below the knee. 


3- A GIRL aged fifteen, cured in 
eighteen days, above the knee, in- 
cluding that of the operation. No 
one diſagreeable circumſtance ſuper- 
vened in any of theſe caſes; and their 

| ſtumps 
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ſtumps are remarkably good. Exclu- 
five of the advantages gained by the 
ſpeedy cures, there is another till 
greater ; and that is no leſs than the 
preſervation of the lives of the patients 
in many inſtances. No. 1, and 3, 
were ſo much exhauſted by diſcharges 
from diſeaſed joints ; and had likewiſe 
ſuch a copious expectoration of puru- 
lent matter, with a violent cough, 
that we ſhould have had no hopes of 
their recovery, had they been to have 
undergone the ſuppurations, and the 
long confinement of the old method. 


OUT of a great many caſes that have 
offered and undergone the operation, 
though ſeveral were deplorable, we had 
the good fortune not to loſe one.” 


I am likewiſe favoured with a ſub- 


ſequent account from Mr. Freer, dated 
October 28th, 1781. 


4 CAN 
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«© I CAN now fay that I have ſeen 
twenty patients amputated in your 
way ; and that out of theſe, only one 
can be ſaid to die of the operation, or 
in any conſequence of it. Many of 
them were in ſo perilous a ſtate of 


health, as to be thought incapable of _ 


bearing the operation; and that, in 
my opinion, the lives of ſeveral were 
ſaved, by the advantages this operation 
has over the mode commonly uſed. 
The diſcharge has, in every caſe, been 
very ſmall; ſo trifling as not to render 
it dangerous, even, to the weakeſt 
habits. The ſpaſm ſubſequent to the 
operation of amputation, has been to 
us unknown, except in one inſtance, 
which was that of the boy who died ; 
and the patients have in general, when 
put into bed, been eaſier, and better 
in health, than before the operation. 
The fever has in every caſe been 
trifling, and we have had no hemor- 
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chage that required the dreſſings to be 
changed, but in one caſe. 


I nave cured one in eighteen days, 
after amputation in the thigh; but 
we have ſeveral cured in between twenty 
and thirty days; and ſome have held 
out for ſix weeks or two months, 
If a ſtump is not healed in five or ſix 
weeks, I think it an unfavourable caſe, 
unleſs the limb is very large.” 


————————  — —— ...... - 


© AS © x. 


An AMPUTATION of the THiGn, by 
MR. JaMEs GERARD, SURGEON 
to the LEVERPOOL DISPENSARY. 


5 Ar your requeſt, I have drawn up, 
for inſertion in the next edition of your 
treatiſe, the heads of Mrs. Clarke's 
amputation, at which you was preſent. 

She 
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She was formerly of Briſtol, and is 
returned thither ſince the operation; 
and, as its intent 1s ſolely to illuſtrate 
the utility and preference which this 
mode of operating juſtly claims, I 
think it ſufficient to ſay, that a diſeaſed 
knee-joint of ſeveral years ſtanding, at- 
tended with carious bones, and violent 
ſymptomatic fever which returned 
upon every freſh formation of matter, 
made it expedient to remove the limb 
above the knee. It is proper however 
to obſerve, that at the time of ope- 
rating, ſhe was in a tolerable ſtate of 
health ; but much reduced. 


THE operation was performed op 
the 12th of July, 1780, agreeably to 
the method laid down in your treatiſe ; 
after which, ſhe had little or no 
ſymptomatic fever, or any other trou- 
bleſome ſymptoms, except ſlight ſpaſ- 
modic affections, which continued at 

times 


222 FuRTHER HISTORIES 


times for two or three days, but were 
relieved by opiates. 


On the 16th, the dreſſings were re- 
moved, the tenſion was moderate, and 
the diſcharge very ſmall; the lips, 
which had been brought together, re- 
mained in contact, and began to unite; 
except one ſmall ſpace in the center, 
where the ligatures came out, not 
larger than the end of one's finger. 
It was, nevertheleſs, thought proper 
to cut one or two turns of the circular 
flannel roller, in order to leſſen what 
little tenſion there was on the ſtump. 
Slips of lint, armed with cerate, were 
applied acroſs the wound, and com- 
preſſes moiſtened with Aq. Veget. min. 

cu Sp. Vin. ten. over the whole, and 
| retained by means of an eaſy bandage. 


ON the 17th, the tenſion was leſs 
than on the preceding day; the li- 
gatures were gently moved to facilitate 

their 
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their ſeparation, and the part dreſſed as 
before. 


On the 18th, the diſcharge was very 
ſmall, -and the ligatures were again 


gently moved, and the dreſſings ap- 
plied as yeſterday. 


On the 19th, the opiates which ſhe 
had hitherto taken, became unneceſ- 
ſary. Her appetite and ſpirits were 
tolerably good, and ſhe obſerved, that 
ſhe felt herſelf more comfortable than 
ſhe had done for two years paſt. The 
ligatures ſtill remaining faſt, the dreſ- 
lings, &c. were applied as uſual. 


ON the 2oth, 21ſt, and 22d, nearly 
as on the preceding days; tenſion and 
diſcharge almoſt nothing; the ſpace 
in the middle filling up, and the line 
of contact, from the center to the li- 
gatures, on each ſide, beginning to 
cicatrize; and one ligature was re- 

moved 
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moved without the ſmalleſt inconve- 
nience. 

Ox the 23d, the circular flannel 
roller was removed, and a clean one 
very looſely applied; two other ligatures 
caſt off; and there was more appearance 
of cicatrix. She now began to ſit up a 
little. 


On the 25th, two remaining liga- 
tures ſeparated, which had continued 
longer than was defirable, or uſual ; 
but no diſadvantage aroſe from that 
circumſtance, farther than retarding the 
union in that particular part. 


Ox the 26th, her ſtrength and ſpirits 
ſtill improved ; ſhe bore to fit up a 
great part of the day; there was ſcarce 
any veſtige left from whence the liga- 
tures came; and the other parts were 
firmly cicatrized. 


5 | ON 
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On the 27th, 28th, and 29th, every 
part except the center, which was then 
very ſmall, perfectly healed over. She 
was down ſtairs the two laſt days. 


ON the goth, ſhe was ſo well as to 
be carried to a friend's houſe in the 
neighbourhood, on a viſit; and on 
the 2d of Auguſt, farther attendance 
was unneceſlary. 


Nor; It may not be improper to 
obſerve, that this patient was three 
months advanced in pregnancy when 
the operation was performed; which 
circumſtance ſhe concealed till her cure 
was completed, and no inconvenience 
occurred; on the contrary, ſhe ad- 
vanced as ſucceſsfully, as though no 
operation had been performed.” 


In the above hiſtory we find, that 
in eighteen days from the date of the 
operation, the patient made a viſit to 


- her 
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her neighbours; and in three weeks, 
the ſtump was completely healed. Im- 
mediately after the operation, I was 
fearful there was ſcarcely a ſufficient 
proportion of integuments preſerved to 
cover the wound; upon examining it 
after the cure, it appeared that the ſkin 
and muſcular ſubſtance were preſerved 
in the moſt advantageous proportion. 
When applied over the wounded ſurface 
immediately after the operation, the 
edges required a moderate ſupport from 
the ſticking plaiſters to keep them 
in contact; hence the ſtump when 
healed, was plump, had an even ſur- 


face, and the cicatrix was remarkably 
ſmall. | 


CASE 
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5 4:91 OR Y . 


Two Casts of AMPUTATION by MR. 
BiCKERSTETH, SURGEON af KIRK- 
BY - LonSDALE, WESTMORLAND, 
dated Fanuary 4th, 1781. 


©] nave only had two caſes, ſince 
I had the opportunity of putting your 
method in execution; and though the 
diſeaſe which rendered the operation 
neceſſary in both, was incurable; yet 
I had fo little trouble in the healing of 
the ſtumps, compared to what I have 
had in former caſes, that I have 
formed the higheſt opinion poſſible, of 


your improvement. 


ONE of my patients was a woman 
about the age of thirty-four ; and the 
Q 2 other 
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other a boy about ſixteen ; the caſes 
were the ſame in both, viz. carious 
carpal bones from a ſcrofulous cauſe ; 
and they were both hereditary. The 
patients were both very much reduced 
by the long continued diſcharge from 
the joints, and could neither of them 
have ſurvived many weeks if the ope- 
ration had not taken place. 


As I did not note down the ap- 
pearance of the ſtumps at each drefling, 
I am ſorry I can only inform you in 
general, that I had not the leaſt trouble 


with them, or any interruption during 
the cures, which were much more 


ſpeedy than any I ever had before; 
neither hemorrhage, ſpaſm, nor ſymp- 
tomatic fever followed, from which 
I have formerly ſeen patients ſuffer ſo 
much ; both amputations were made 
about the middle of the fore-arm, 


EXACTLY AFTER THE METHOD YOU 
RECOMMEND. | 


ON 
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ON the firſt dreſſing I found the 
integuments as I had left them; the 
diſcharge of matter was trifling; no 
exfoliation enſued; and the wounds 
in both were healed within three weeks. 
The morning after the operation, the 
woman aſſured me, ſhe had paſſed a 
much eafier night than ſhe had done 
for many weeks ; her ſpirits and ſtrength 
improved daily ; the catamenia returned, 
which had been a long time obſtructed ; 
and ſhe appeared to enjoy perfect health 
about three months; when, notwith- 
ſtanding theſe flattering appearances, 
the diſeaſe unfortunately fell upon her 
lungs, and ſhe lately died conſump- 
tive. 


Tu boy enjoyed health longer 
than ſhe; but ſome ſcrofulous ulcers 
have lately made their appearance about 
his breaſt and ſhoulder; which wall, 
I fear, be fatal to him in the end. 


2 I vave 
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I Have thus, as near as I can 
recollect, given you a faithful account 
of the two caſes I have had; and ſhould 
be happy I could fay any thing farther 
in recommendation of a practice, which 
will certainly greatly alleviate the 
ſufferings of thoſe, who are obliged to 


have recourſe to this operation.” 


THese caſes, with many others which 
have fallen under my obſervation, are 
proofs that we may procure a conſide- 
rable degree of union, and a ſpeedy 
cure, in the moſt emaciated and the 
worſt ſcrofulous habits. I have found 
it an invariable rule, that the more the 
patient is emaciated, the more ſpeedy 
and certain is the union; and that, 
where we have the moſt adipoſe and 
cellular membrane, the more extenſive 
is the ſuppuration. I am confirmed 
in this opinion by the obſervations of 


Mr. Freer, and ſeveral of my other 
correſpondents. 


CASE 
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An AMPUTATION in the THIGH, by 
Mr. WILMER, SURGEON af CoOvVEN=- 


TRY, dated September 22, 1781. 


5 A Middle aged healthy man fell 
down before a waggon loaden with 
coals; both wheels paſſed over one 
leg, from the ancle obliquely upward. 
The laceration of the capſular ligament 
of the joint; the protruſion of the end 
of the tibia; the comminution of that 
bone with the fibula; the dreadful 
laceration of all the ſurrounding muſ- 
cles; but, more than all, an alarming 
hemorrhage, from the arteria tibialis 
poſtica, rendered amputation the uni- 
cum remedium. 


Q 4 I PER“ 
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I PERFORMED the operation ac- 
_ cording to your preſcription ; and eve- 
ry circumſtance was proſperous to our 
wiſhes for a conſiderable time: but 


before an union could be had between 
the ſkin and the end of the muſcles, 


a very alarming hemorrhage ſuddenly 
took place. When the dreſſings were 
removed, I could not, by the moſt 
diligent examination, perceive from 
what point the blood came. It re- 
turned three times, although ſtyptic 
applications with preſſure were uſed. 
After the laſt eruption, at a time when 
I thought another muſt prove fatal, I 
covered the muſcular parts of the 
ſtump with powdered reſin ; this ſuc- 
ceeded ; and, notwithſtanding the in- 
termiſſion which this accident gave to 


the cure, the ſtump was effectually 
healed in fix weeks.” 


CASE 
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CA IB YL. 
An AMPUTATION 71x the Tnmicn. 


IN the year 1779, Henry Knowland, 
aged forty, had always been healthy, 
till he received a gun-ſhot wound 
by a muſket ball, which entered on 
the upper part of the tibia, juſt below 
the inſertion of the patella ; it paſſed 
obliquely downwards. and outward 
through the tibia and fibula, from 
which it penetrated the muſcles, and 
made its way through the ſkin on 
the outhde and middle part of the 
leg. It was a fortnight after the 
accident before he arrived from fea ; 
he was then immediately carried into 
the Infirmary, The whole leg was 
now 
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I PERFORMED the operation ac- 
_ cording to your preſcription ; and eve- 
ry circumſtance was proſperous to our 
wiſhes for a conſiderable time: but 


before an union could be had between 
the ſkin and the end of the muſcles, 


a very alarming hemorrhage ſuddenly 

took place. When the dreſſings were 
removed, I could not, by the moſt 
_ diligent examination, perceive from 
what point the blood came. It re- 
turned three times, although ſtyptic 
applications with preſſure were uſed. 
After the laſt eruption, at a time when 
I thought another muſt prove fatal, I 
covered the muſcular parts of the 
ſtump with powdered reſin ; this ſuc- 
ceeded ; and, notwithſtanding the in- 
termiſſion which this accident gave to 
the cure, the ſtump was effectually 
healed in ſix weeks.“ 


CASE 
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F 
An AMPUTATION zu the THricn. 


IN the year 1779, Henry Knowland, 
aged forty, had always been healthy, 
till he received a gun-ſhot wound 
by a muſket ball, which entered on 
the upper part of the tibia, juſt below 
the inſertion of the patella ; it paſſed 
obliquely downwards and outward 
through the tibia and fibula, from 
which it penetrated the muſcles, and 
made its way through the ſkin on 
the outſide and middle part of the 
leg. It was a fortnight after the 
accident before he arrived from ſea; 
he was then immediately carried into 
the Infirmary. The whole leg was 

now 
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now conſiderably enlarged; near the 
fractured parts there were large extra- 
vaſations, and the reſt of the more 
extended ſwelling appeared of the de- 
matous kind ; the foot was very cold, 
with a languid circulation through 
the whole limb; the two latter ſymp- 
toms indicated a wound in ſome con- 
fiderable artery. 


Tur ſtate of his general health 
was very unfavourable; his pulſe 
ſmall, quick, and languid; the tongue 
dry, and covered with a brown fur; 
and his countenance ſunk, with a 
general languor and depreſſion. By 
a neceſſary dilatation of the bullet- 
holes, a conſiderable quantity of ſanies, 
moſt highly offenſive, mixed with 
putrid clots of blood, was diſcharged, 
and ſufficient room given for the 
extraction of many looſe ſplinters. 
Powertul antiſeptic fomentations and 
poultices, whoſe baſis was a decoction 


of 


and CAS E S. 235 


of Flor. Chamæm. with Cort. Peruv. 
were applied externally; and the bark 
with red port, was given internally. 
By theſe means he was greatly relieved 
during the putrid ſtate: afterwards, 
an extenſive ſuppuration required a 
dilatation of finuſes to prevent lodge- 
ment of matter, with an external 
application of the tonic aſtringent 
topics. 


THe above means ſucceeded, ſo as 
to give hopes that the limb might be 


ſaved ; and from time to time callus 
formed that gave conſiderable firm- 
neſs to the bone; but from re- 
peated returns of a deep-ſeated hæmor- 
rhage, coagulated blood accumulated 
in different parts of the limb ; and 
hence followed large diſcharges of 
the putrid ſanies, with new formed 
ſinuſes and alternate ſolutions of the 
callus; ſo that after one of theſe 

attacks, 
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attacks, the fracture was as much 
diſunited as at firſt. 


AFTER attempts continued for four 
months to ſave the limb, by diet, the 
moſt powerful medicines, neceſſary di- 
latations to diſcharge large offenſive col- 
lections of bloody ſanies, and extracting 
ſplinters, an hemorrhage came on, 
which, although ſoon reſtrained, put an 
end to all our hopes; and was ſucceeded 
by the train of ſymptoms before de- 
ſcribed, which our patient's general 
health appeared now quite incapable of 
ſupporting. He was exceflively ema- 
ciated ; his ſtomach ſo enfeebled as to 
be incapable of bearing any ſolid food ; 
and even liquids in ſmall quantities 
only. The hemorrhage was evidently 
from under the callus, in the center of 
the limb ; and all former trials by pro- 
per openings, had proved inſufficient 
to diſcover the bleeding veſſel. The 
callus, which was extenſive, large and 

irregular, 
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irregular, and had ſome degree of firm- 
neſs ten days ſince, was now looſe, and 
ſo ſoft as to admit a probe to paſs 
through it in any direction. The 


whole limb was relaxed, and diſcharged . 


largely ; and nearly the whole of the cel- 
lular membrane was loaded with coa- 
gulated blood. Hence he was threat- 
ened with a ſpeedy diffolution ; and 
reduced to this alternative, either to 
part with the limb, or his life. He 
choſe the former. | 


He ſuffered an amputation above the 
knee, January 12th, 1780, The cir- 
cular inciſion was begun very near the 
patella ; and after the neceſſary ſepara- 
tion of the cellular attachments, the 


edge of the knife was applied upon the 


muſcles, within the edge of the wound 
on the inſide of the thigh ; and by fully 
giving it the oblique turn, the bone 
was laid bare ſufficiently high up, and 
drawing the knife towards me, 'till its 

point 
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point reſted upon the bone, the muſ- 
cles were divided all round the limb by 
paſſing the knife in the ſame direction, 
its point revolving round the bone. 


An aſtiſtant was careful to preſerve 
the ſkin from being wounded by the 
edge of the knife, as it paſſed the un- 
der part of the limb. The ſkin and 
muſcles were firmly drawn upwards 
during the whole incifion ; and after- 
wards, by the aſſiſtance of the retractor, 
the bone was without difficulty, divided 
as high as poſlible with the ſaw. 


Five veſſels were drawn out with 
the tenaculum, and tied nearly naked, 
by a ſlender ligature, and the incluſion 
of the nerves avoided. The circular 
flannel bandage was uſed, and the ſkin 
placed over the ſtump ſo as to form the 
line acroſs the face of it from fide to 
ſide. The edges of the wound were 
drawn together, and ſupported in cloſe 
contact by lips of ſticking plaiſter, firſt 

placing 
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placing the ligatures out as they lay 
moſt convenient, three from the exter- 
nal, and two from the internal angle of 
the wound. The integuments and 
muſcles had been divided in ſuch a pro- 
portion, as to cover the wound exactly. 
Pledgets of lint ſpread with cerate, and 
a linen compreſs and roller finiſhed the 
dreſſing. 


THE patient went on with every 
ſymptom very favourable ; the diſcharge 
appeared ſo ſmall, as not to wet through | 
the dreſſings, which therefore were 
not removed, till the 18th, when the 
parts were found exactly in contact: 
the dreſſings were re- applied as uſual, 
with the compreſs dipped in Aq. Ve- 
get. miner. 


On the 21ſt, four ligatures were 
drawn out, with little pain to the pa- 
tient; and the fifth, which remained 
on the large artery, ſeparated the next 
day. 
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day. He was from this time, taken 
out of bed every day; and the bark, 
with a nutritive diet, were uſed. By 
a proper and well timed re- application 
of the ſticking plaiſter after the in- 
flammatory ſtage, the edges of the 
wound were kept in contact, and the 
ſecondary union much promoted; and 


in eighteen days the whole was nearly 
healed. 


Fon this time he altered for the 
worſe ; the wound grew ſore, foul, and 
diſcharged an ill-coloured bloody ſa- 
nies; his appetite failed him, and he 
was much debilitated ; ſeveral fore pim- 
| ples broke out upon his face, his right 
eye being inflamed, was painful, and 
diſcharged a thin watry fluid that ex- 
coriated his cheek. He was therefore 
removed into the country, to reſtore 
his general health; and to correct the 
acrimony in his habit, a proper diet 
and medicines were preſcribed, and 

directions 
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directions given to keep him out of bed 
as much as poſhble. 


On February 23d, five weeks from 
the operation, the ſtump appeared fo 
perfectly healed as to require no further 
drefling ; his eye and pimples were 
well; his general health was likewiſe 
much improved, conſidering that the 
preſcribed plan had been in every par- 
ticular, only partially followed. 


FroM this time his invincible ob- 
itinacy of temper could not be con- 
quered, either by threats or perſuaſion ; 
he kept his bed conſtantly, and in- 
dulged himſelf in the moſt improper 
diet, I afterwards diſcovered this was 
likewiſe the caſe while he was in the 
hoſpital. 


Hex took broiled bacon for breakfaſt, 
and was guilty of many other irregu- 
larities; he was too indolent to aſſiſt 


= himſelf, 
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himſelf, and too obſtinate to receive 
help from any other perſon: he was 
dirty beyond deſcription. His eyes 
inflamed, the heated pimples returned, 
his ſtump excoriated from inattention, 
he was too lazy to dreſs it, and would 
not ſuffer the people in the houſe to 
aſſiſt him. He had been in bed for 
a week when I viſited him, and had 
never waſhed his face or hands the 
whole time. 


I REMoveD him to the Infirmary, 
that he might be under our more im- 
mediate inſpection. He was deſired to 
take the bark, and ſmall doſes of ca- 
lomel as an alterative ; cooling repel- 
lent waſhes were uſed to his eye. He 
continued bed-rid, obſtinate, ſulky, and 
indolent ; every attention to ſerve him 
proved ineffectual. I was therefore 
under the diſagreeable neceſſity of diſ- 
charging him the Infirmary, in hopes 
that his neceſſities would compel him 

10 
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to exert himſelf. In this I was miſ- 
taken; he had ſome money left, and 
fell into the hands of thoſe who were 
ready to indulge him to have an op- 
portunity of aſſiſting him in ſpending 
it. He preſently confined himſelf to 
bed, in a cellar near the dock, where 
he eat and drank whatever he pleaſed, 
and his ſtump remained ulcerated for 
want of cleanlineſs. 


I was diſappointed in every attempt 


to ſerve him; he had been a great 
expence to the Infirmary during the 


attempts to ſave his limb, but this 


was fruſtrated by the nature of his 
diſeaſe. His recovery from the am- 
putation was ſpeedy and perfect ; but 
this advantage was loſt through his ob- 
ſtinacy, indolence, and determination 
to lie down and die. However, I 
thought it my duty ſtill to uſe all poſ- 
ſible means to preſerve him: his obſti- 
nacy of temper was his misfortune by 

R 2 nature ; 
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nature; his indolence a habit con- 
tracted from the length of his confine- 
ment; both which rendered him an 
object of compaſſion. He was, there- 
fore, once more prevailed upon to re- 
turn into the country, where he ſtill 
perſevered in his obſtinacy. He re- 
turned again to his old lodgings in 
the cellar. I procured a paſs for him 
to Ireland; but this was turned into 
what little money it would fetch. At 
laſt, all being ſpent, and every means 
of ſupport withdrawn, he was turned 
out by his landlady, and forced by 
neceſſity to go to Ireland, the place 
of his nativity. By the journey and 
his neceſſities he got perfectly rouſed 
from his indolence; and I was in- 
formed, afterwards recovered a perfect 


ſtate of health. 


I TRE ſome injection into the 
diſeaſed limb; and by diſſection, diſ- 
covered that the arteria tibialis poſtica 

juſt 
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juſt at its origin, had been entirely 
divided; the upper wounded portion 
was healed; but the lower remained 
open, and was the part from which the 
hemorrhage repeatedly proceeded. 


IMMEDIATELY after this accident, 
an experienced ſurgeon would have 
made a longitudinal incifion in the 
courſe of the fractured tibia, of ſuffi- 
cient ſize to have eaſily permitted the 
extraction of all the looſe and detached 
ſplinters, and given vent to the ex- 
travaſated fluid: the removal of theſe 
would have made a ready way to the 
injured artery, which might, and ought 
to have been ſecured by ligature, or 
reſtrained by the Ol Terebinth. which 
latter I have known ſucceed in a fimilar 
hemorrhage attending a compound 
fracture of the leg. Hence, that fatal 
return of hemorrhage, and effuſion of 
blood through the whole limb, would 
have been prevented; which, with 

R 3 the 
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the removal of the irritation from 
ſplinters, would probably have inſured 
the man an eaſy, complete, and ſpeedy 
cure. 


. 


An AMPUTATION zin the THicn. 


In the year 1780, Mary Jones, at her 
firſt application, apparently a healthy 
young woman, had been under my 
care three years for a diſeaſed knee- 
Joint ; which, notwithſtanding many 
conſultations in the Infirmary, where 
every means in our power were inef- 
fectually tried, ended in an abſceſs 
within the capſular ligament of the 
Joint ; and, in the month of Septem- 
ber, ſhe was ſo exhauſted with pain; 
want 
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want of reſt, hectic, and a large diſ- 
charge, that ſhe defired I would am- 
putate the limb, | 


TRE operation was done in every 
reſpe& as in the foregoing caſe, and 
the wound cloſed with ſlips of ſticking 
plaiſter. The ſymptomatic fever and 
pain were moderate, and no appearance 
of diſcharge through the dreflings ; 
theſe were removed on the 2oth, the 
part had a favourable aſpect, the in- 
flammatory tenſion was moderate, and 


the diſcharge ſmall. 


DREessED on the 21ſt: the circular 
bandage was replaced; three arteries 
had been tied ; one ligature was drawn 
out this day, another the 22d, and the 
third the next day ; from which time 
the edges of the wound were kept in 
contact by the adheſive plaiſters. She 
was treated in every reſpect as uſual, 
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and no particular incident worthy of 
notice, occurred. 


Ox Saturday the zoth, I examined 
the wound, and found all its internal 
ſurface perfectly united and cloſed, and 
the external part yet unhealed, very 
ſmall. In another week the wound was 
reduced to the ſize of a ſplit pea, 
but had not a healing aſpect; it was 
foul and fore, and ſhe complained of 
a tenderneſs and linking pain about the 
extremity of the bone. 


SHE was diſcharged the Infirmary, 
and lived with her friends in this 
town, where proper attention was paid 
to her occaſionally. A ſmall piece of 
bone worked out, after which the 
wound healed up immediately, and has 
remained ſo ever ſince. 


Ox opening the joint after the ope- 
ration, it contained a large quantity 


of 
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of pus; the cartilages and bones com- 
poſing its internal ſurface, were found 
eroded, and highly carious. 


© A S. E XVIII. 
An AMPUTATION in the THicn. 


IN the year 1780, Mr. F „aged 
forty-two, who had lived in habitual 
exceſs for many years, in a drunken 


quarrel got a compound fracture of the 


leg. He was rudely conveyed home 
the diſtance of three miles: a ſurgeon 
was then called ; he placed the leg in 
the extended poſition, and applied a 


warm poultice. About two hours after 


his viſit, the patient was attacked with 
a conſiderable hæmorrhage. 


I was 
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I was now deſired to viſit him, and 
found an oblique fracture of the tibia, 
at a little diſtance from the knee joint, 
with a ſmall opening through the 
ſkin; this I dilated, which led me 
to the point of bone appertaining to 
the upper part of the tibia, which was 
very ſharp, I therefore took off its 
point; the other point of bone ter- 
minated cloſe upon the capſular liga- 
ment of the joint. I placed the leg on 
its outſide, in the relaxed poſition, with 
the knee bent; the cooling repellent 
topics were uſed, by which the hæmor- 
rhage was effectually reſtrained. 


THe patient appeared to do well 
for ſeveral days; after which, he was 
ſeized with a prodigious inflammatory 
enlargement of the knee joint, attended 
with fever, delirium, reſtleſſneſs, and 
moſt violent pain; theſe were ſymp- 
tomatic of an abſceſs, which formed 
within the capſular ligament of the 

Joint, 
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joint, and got vent through the pre- 
ſent wound. Further particulars it 
would be unintereſting to relate. After 
many weeks” attention, the patient was 
ſo reduced by the largeneſs of the 
diſcharge, hectic, and repeated returns 
of diarrhea, that a ſpeedy diſſolution 
would ſoon have taken place. I found 
all my endeavours to fave his limb 
fruſtrated, and was neceſſitated to pro- 


pole amputation, as the only chance 


for the preſervation of his life : to this 
he willingly ſubmitted. 


NoveMBER 28th, 1780, the ope- 
ration was done, and the wound treated 
in every reſpe&t as in the foregoing 
caſes ; the oblique turn was fully uſed ; 
the ſkin was faved in ſach a proportion, 
as to be eaſily approximated with the 
adheſive plaiſter. Before the dreſſings 
were applied, there appeared a great 
diſpoſition to hæmorrhage from the 
whole ſurface of the wound; the blood 
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was very thin, and of a pale colour. 
J was in hopes, when the ſurface of 
the wound was cloſed, this diſcharge 
would ſtop; but it continued very 
flowly for ſeveral hours. In the courſe 
of the afternoon, he loſt about five or 
ſix ounces of blood ; the dreſſings were 
not removed; no ſickneſs followed, 
nor any apparent inconvenience, either 
temporary or ſecondary, the wound 
uniting, as though no ſuch accident 
had happened. 


Tux ſtump was dreſſed December 2d, 
for the firſt time: four veſſels had 
been tied ; one ligature was drawn out 
this day, another on the 4th, and the 
two laſt on the 7th. The ſticking 
plaiſters were diſcontinued after the 
firſt dreſſing, and renewed on the $th 
day, when moſt part of the tenſion and 
ſoreneſs were gone, and the diſcharge 
was become well-conditioned ; the ſe- 

condary 
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condary union then took place very 


ſpeedily. 


A FoRTNIGHT after the operation, 
the whole internal ſurface of the wound 
was perfectly united, and the external 
part healed to a ſmall fungus, which 
was upon the orifice, of a ſinus that ran 
towards the bone. This fungus was 
about the fize of a ſmall pea, it was 
repeatedly touched with the lunar 
_ cauſtic, and the only dreſſing uſed was 
a linen compreſs, dipped in Aq. Calc. 
ſ. c. Sp. Vin. ten. This part diſ- 
charged a little matter till December 
26th, a month from the operation, 
when it was perfectly cloſed. 


Uyon opening the knee joint after 
the amputation, its whole internal ſur- 
face was covered with matter, and had 
a purulent aſpect; the cartilages were 
eroded, and the bone extenſively ca- 
rious. 


THE 
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Tur ſpeedy and favourable termina- 
tion of this caſe, in a conſtitution in- 
jured by habitual intemperance, by 
which, and a long confinement, the 
texture of the blood was ſo broken 
down, as to produce hæmorrhage from 
the whole wounded ſurface, is a proof, 
that we need not deſpair of union by 
this mode of operation in the moſt 
depraved habits. The ſtump was 
plump and even ſurfaced ; the cicatrix 
ſmall and drawn downwards; inſomuch 
that the bone was perfectly covered 
with the old ſkin. He ſuffered ſome 
flight excoriations upon the cicatrix 
from negle& and imprudence; but in 
a few weeks, the extremity of the 
ſtump hardened, and he walks remark- 
ably well, 


In the three foregoing caſes, the 
limbs were rather large, and conſe- 
quently the cellular and adipoſe mem- 
brane conſiderable; the oblique di- 

viſion 
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viſion of the muſcles was the more 
neceſſary, and therefore fully obſerved : 
theſe are not picked caſes, but the 
three firſt upon which I have operated 
ſince my former publication. As much 
ſkin, &c. was ſaved, as eaſily covered 
the whole ſurface of the wound by the 
ſupport and aſſiſtance of the adheſive 
plaiſters. The fever and inflammatory 
ſymptoms were moderate ; the union 
by the brit intention conſiderable ; the 
diſcharge ſmall; and when well di- 
geſted, the ſecondary union ſpeedy, 
and much aſſiſted by the cloſe ap- 
proximation of the wound by the 
adheſive plaiſters; which likewiſe re- 
duced the cicatrix to a narrow line. 
The bone was well covered with a 
thick flap; the cicatrix was drawn 
towards the under or poſterior part of 
the thigh, or face of the ſtump, by 
the action of the flexor muſcles, ſo 
as to be removed from the principal 
point of preſſure, in uſing a wooden 

machine. 
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machine. This is generally the caſe, 
when the line is formed acroſs the 
ſtump from ſide to fide: indeed, I 
never formed it in any other direction, 
but have frequently ſeen it done by 
different ſurgeons. 


. 


An ANEURISM with an AMPUTATION 
in the TaiGn, deſcribed by E. A. 
The OPERATION done by MR. 
DicKiNs. 


Avecusr 24th, 1781, I was defired 
by Mr. Dickins, ſurgeon to the Wilt- 
ſhire Militia, to viſit a Gentleman, 
and was informed he had injured his 
knee ſome months ago by a fall from 
a horſe. At that time he felt a pain 
in the ham, as he did frequently after- 

wards, 
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wards, particularly when that diſeaſed 
point was laid upon the other knee 
in crofling the legs. The part had 
been enlarging for ſome time paſt, and 
was attended with lameneſs; but the 
patient, on a ſuppoſition that his diſ- 
order was rheumatic, gave it but little 
attention. 


YESTERDAY he had moſt violent 
pain under the knee joint, and ſent 
for his ſurgeon, who found a conſide- 
rable ſwelling all round that joint, but 
particularly in the ham, where it was 
attended with tenſion, pain and pulſa- 
tion. The patient was bled, had a 
fomentation and anodyne liniment to 
the part and a ſudorific anodyne me- 


dicine internally, and was confined to 
his bed. 


By the above treatment, the pain 
and tenſion were ſomewhat abated : 
upon particularly examining the part, 

8 the 


25:8 FöRTHER HISTORIES 
the whole ham appeared to be filled up 


with a conſiderable tumor, which was 
ſomewhat tender to the touch and 
very tenſe, with a ſtrong pulſation, 
perceptible from every point of the 
ſwelling. The part from which this 
motion proceeded with the greateſt 
ſtrength, ſeemed cloſely in contact with 
the inner ſurface of 'the ſkin ; by ap- 
plying the finger on this point, you 
felt the pulſation very ſtrong, attended 
with a crepitus or crackling ſenſation. 
The pulſation was very extenſive, and 
perceptible immediately by the fide of 
the knee joint, by applying your 
fingers near the outſide of each con- 
dyle of the femur: upwards in the 
courſe of the crural artery, the ſwel- 
ling did not go far, you might eaſily 
determine its extent, the tumor ap- 
pearing to be uniformly rounded off, 
and the natural pulſation and ſize of 
the artery were evident: downwards 
this was not the caſe, the tumor and 


pulſation 
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pulſation extended within, and between 
the heads of the gaſtrocnemius muſcle, 
and its termination was not percep- 
tible. The calf of this leg appeared 
to be much larger than the other, 
and by meaſurement was actually found 
ſo; all the ſuperficial veins were pre- 
ternaturally diſtended. A preſſure upon 
the calf occaſioned pain in the center 
of the leg; a moderate preſſure upon 
that part of the tumor pointing back- 
wards and outwards in the ham, where 
the integuments were thinneſt and moſt 
on the ſtretch, and where the crackling 
and pulſation were ſtrongeſt, gave ſome 
pain, and the patient was troubled 


with the cramp, in the neighbourhood 
of the calf of the leg. 


SoME time ſince, he had a conſide- 
rable diſcharge of blood from his 


bowels; and upon this ſtopping, he 
thought he perceived the tumor in the 
ham ; but upon queſtioning him very 

| S 2 parti- 
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particularly, it was dubious whether 
this, or the fall from his horſe, had 
the principal ſhare in the formation 
of his diſeaſe. I thought the whole 


hiſtory given by the n den 
ambiguous. 


Tur diſeaſe was evidently an aneu- 
riſm of the popliteal artery, of a con- 
ſiderable fize: the patient, a young 
man with a very pale ſickly counte- 
nance, although far from wanting muſ- 


cular ſtrength, yet his general — 
was unfavourable. 


Tux origin of the diſeaſe might be 
conſidered in a two-fold light; firſt, 
as originating from the injury formerly 
received by the fall from his horſe, 
by which the arterial coats might have 
been ſo injured, as to be unequal to 
ſuſtain the impetus, with which the 
blood was forced upon them; or, the 
diſeaſe might be an hæmorrhagic ef- 
fort, 
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fort, a ſubſtitute for the diſcharge of 
blood from the bowels. It was difficult 
to judge from the patient's account, 
to which of theſe we might moſt rea- 
ſonably attribute the diſorder. 


FRo a minute examination and 
conſideration of the caſe, we gave it 
as our opinion, that it was incurable 
without amputation; and that this was 
not a certain remedy, particularly 


if it was cauſed by an hæmorrhagic 
effort. 


THe penetration of the tumor within 
the heads of the gaſtrocnemius muſcle; 
its ſize and deep ſeat, with the impro- 
bability of making a ligature below 
the diſeaſe in the leg; its extent under 
the condyles of the femur and head 
of the tibia ; and the tenderneſs under 


the calf of the leg; united with the 


ill ſucceſs that has attended nearly all 
the attempts to cure this aneuriſm by 
83 an 


262 FUuRTHER HISTORIES 


an operation, appeared ſufficient argu- 
ments to forbid any experiments in 
the preſent caſe, had the patient been 


ever ſo aſſenting, and the ſurgeon ſo 
adventurous. | 


Uron ſtating the caſe to the patient, 
in every point of view which the nature 
of his ſituation indicated; deprived of 
all hopes of a cure otherwiſe than by 
amputation, and doomed to regimen, 
confinement, and the perpetual appre- 
henſions attendant on the ſuppoſed 
riſque of the tumor ſoon burſting, was 
the palliative plan to be purſued: he 
determined to part with the limb. 


Tux operation was done on Tueſday 
Auguſt 21ſt, by Mr. Dickins. The 
oblique turn was in ſome degree given 
to the knife; the large artery was 
taken up without including the nerve; | 
but this could not be done in all the 
others, which were numerous, for it 


was 


t 


was neceſſary to tie nine. The ſtump 
was large, and from the quantity of 
adipoſe membrane, conſequently looſe 
and flabby. The circular flannel ban- 
dage was applicd with ſufficient tight- 
neſs to ſupport the parts; the ſkin 
then appeared rather ſuperabundant, 
it was laid on, forming a line from 
de to fide, with the ligatures drawn 
out as they next pointed to either 
angle of the wound. A ſtitch with 
the needle and ligature was made at 
the center of the wound through the 
{kin, to ſecure it in the lineal direction 
that one edge might not overlap the 
other. The wound was ſuperficially 
dreſſed with cerate. 

CoNSIDERING the nerves that were 
unavoidably included in the ligatures, 
the ſpaſms were moderate; he had about 
four ſevere twitches in the afternoon ; 
the Tinct. Thebaic. was given occa- 
ſionally. 


84 AUGy<T 
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August 22d, the patient had paſſed 
a very eaſy night as to the ſtump; 
he had ſcarcely any ſymptomatic fever ; 
notwithſtanding the flannel roller was 
applied tight after the operation, it 
was now fo relaxed, that you might 
paſs your hand between it and the 
thigh, which is its peculiar excellence, 
for it becomes ſlacker from the time 
it is applied; hence it makes a preſſure 
only while you want it. He com- 
plained of colic pains, which were 
attributed to fruit he had eaten before 
the operation: to remove this com- 
plaint Mr. Dickins had given ſome 
rhubarb, and it was now thought ad- 
viſeable to inje& a glyſter to diſlodge 
the irritating cauſe, and bring down 
the rhubarb which had taken no ef- 
fect. 


On the 23d, the ſymptomatic fever 
very moderate, and the ſtump eaſy, but 
ſtill complaining of the bowels; the 
glyſter 
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glyſter had given only one ſtool ; a doſe 
of ol. ricini was therefore adviſed, and 
after its operation an anodyne. 


Ox the 24th, the oil had operated 
freely, and the patient was eaſy in every 
reſpect; the dreſſings were hard and 
offenſive; the weather being warm, 
they were therefore removed, and in 
place of the uſual roller, the many 
tailed bandage made of flannel was ap- 
plied, ſuch as is uſed in compound 
fractures, with two ſlips to paſs from 
below acroſs the face of the ſtump, to 
keep on the dreſſings. The wound ap- 
peared to be well cloſed, only a line 
was viſible, and the diſcharge very 
moderate. 


IT would be unintereſting to give a 
further detail of each ſucceeding dreſ- 
ſing, as no particular circumſtance oc- 
curred. In ten days the wound was 
very trifling; and in leſs than a month 

from 
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form the operation was perfectly healed, 
and has remained ſo ever ſince. The 
patient's general health had not been 
good for ſome time previous to the 
operation, he was therefore recom- 
mended to go into the country, and 
live temperately, from which he has 
received conſiderable advantage, and 
remains at this time (March 1782) free 
from any return of aneuriſm. 


Diilſſection of the diſeaſed Part. 


SOME coloured injection, compoſed 
principally of tallow, was thrown into 
the crural artery; this ran very well, 
for the minute arteries were filled. 
Upon dividing the ſkin in the ham, 
which from diſtention was thinner than 
natural, the aneuriſmal fac immediately 
appeared ; there was no interpoſition of 
adipoſe membrane, the fac filled up 
the whole ham, extended no further up 


the 


nns .. 


the thigh, but terminated in a globular 
form, and the artery then became 
found. Downwards the tumor ran 
between the heads of the gaſtrocnemius 
muſcle, which was largely divided by 
the knife, to bring the extent of the 
tumor into view ; it extended very 
cloſe to that point where the arteria ti- 
bialis antica originates and penetrates 
the interoſſeous ligament. In the ham 
the aneuriſmal ſac extended from fide 
to fide very broad, and its central and 
poſterior points adhered to the poſterior 
part of the capſular ligament of the 
joint, which now formed part of the 
aneuriſmal ſac; this was very thin at 
this point, and ſo united with the liga- 
ment and connected with the bones, 
that it was impoſſible to ſeparate them, 


without making a wound the ſize of a 
ſhilling into the joint. 


Tur dilatation of the artery had 
forced the veins and nerve outwards, 


ſo 
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ſo that when the ſkin was divided, the 
nerve was found immediately under it 
upon the aneuriſmal fac, along its ex- 
ternal and central part, on each ſide of 
which, lay the veins, at the diſtance of 
a finger's breadth from the nerve: the 
veins were varicous under the calf of 
the leg, where they were conſiderably 
diſtended, owing no doubt, to the inter- 
ruption of their contents, by the preſ- 
ſure of the aneuriſmal ſac, which 
accounts for the dilated ſtate of the 
ſuperficial veins, and alſo for the pain 
from the preſſure upon the calf of the 
leg; and the diſplaced and extended 
fituation of the nerve, accounts for the 
cramps and numbneſs below the tu- 
mor; likewiſe over the aneuriſmal fac 
ran two arterial branches, very con- 


fiderably dilated. 


FRomM the above account it appears 
that, if an attempt had been made to 
cure this diſeaſe by the operation, the 


nerve, 
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nerve, arterial branches and veins, all 
running upon the ſurface of the aneu- 
riſmal fac, would moſt probably have 
been wounded by the knife. We like- 
wiſe ſee the impracticability of tying 
the artery below the diſeaſed part, 
under the heads of the gaſtrocnemius 
muſcle, without a moſt extenfive and 
profound inciſion. 


I Have been the more particular in 


relating the exact ſtate of the parts, as 


the ſubje& is of an intereſting nature. 
Were ſurgeons as fond of candidly ac- 
quainting the public with their ill ſuc- 
ceſs, as they are of publiſhing their 


fortunate caſes, Jam of opinion that 


but few people would recommend the 


operation for the aneuriſm of the popli- 


teal artery. 


Tae day preceding that on which it 
was determined to amputate the leg, I 
was repeatedly ſtopped in the ſtreet, and 

told 
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told - that a young gentleman, who 
had juſt returned from attending the 
ſurgical lectures of an eminent opera- 
tor in London, had pointed out a 
method of relieving our patient with- 
out the loſs of his limb. On my re- 
turn home, Mr. Dickins called upon 
me, and had received the ſame in- 
formation, and that the mode of cure 
was by the operation of tying. 


Wx therefore determined not to am- 
putate the limb, before we had in the 
moſt open and candid manner, both 
acquainted the patient with what we 
had heard, and urged him to conſult 
the gentleman in London who had 
done the operation, and likewiſe given 
the pupil a fair hearing. Our patient 
reſolved not to conſult any other perſon, 
or ſubmit to any attempt, but ampu- 
tation. 


A coN- 


and CASE „ 


A CONSULTATION was held, with 
the addition of two other ſurgeons, 
as a ſecurity to our reputation, and 
to deliberate upon what the young 
gentleman had to advance. He in- 
formed us that Mr. had once 
performed the operation of tying the 
artery in' the popliteal aneuriſm with 
ſucceſs; but we were not furniſhed 
with the leaſt particulars of the caſe. 
After many arguments on both ſides 
the queſtion, it was unanimouſly agreed, 
that the experiment was not juſtifiable 
in the preſent caſe, as the diſeaſe ex- 
tended ſo far downwards; that a ſingle 
inſtance of fucceſs was not ſufficient 
authority to direct our practice, when 
placed in oppoſition to the great num- 
ber, where the operation had failed. 


As I was very anxious to gain the 
| particulars of the caſe, in which the 
operation had been performed with 
ſucceſs, an eminent anatomiſt in Lon- 

don 
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don was prevailed upon to apply to 
Mr. , and was ſo obliging as to 
return the following anſwer. 


Mx. could recollect but one 
caſe of popliteal aneuriſm, in which 
he ſucceeded by ligature. After the 
operation they were obliged to take 
up ſome other collateral arteries; but 
the patient at laſt perfectly recovered. 


I RECOLLECT one caſe where Mr. 
— made the ligatures, and the cure 
ſeemed to go on very well for three 
weeks; the artery then burſt, and the 
patient died. Mr. - found he had 
made the ligature on the diſeaſed ar- 
tery, which was injured much higher 
than he apprehended. He is rather an 
advocate for tying, if it can be done; 
but if the diſeaſe extends downwards in 
any great degree, and not upwards, I 
ſhould preſume there could be no other 


remedy except amputation.” 


I was 
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I was favoured with the following 
account from Mr. Baxendale, my late 
pupil, who is now in London. « J 
have ſeen the operation for the popli- 
teal aneuriſm attempted by Mr. —— : 
it did not appear to me to be ſo large 
as that in „ Which I ſaw 
when with you. The artery was laid 
bare with the greateſt difficulty; he 
paſſed a ligature, as was generally 
thought, under the artery at the upper 
part, and another was paſſed juſt above 
the bifurcation: the circulation was 
not afterwards carried on through the 
limb. On the third day he was under 
the neceſſity of having it taken off: 
upon examining the limb after the 
amputation, it was found that the 
upper part of the artery had not been 
encloſed in the ligature. I ſuppoſe 
the coagulable lymph plugged up the 
orifice, and prevented an hæmor- 


rhage.” 


* SEE 
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SEE ſome judicious obſervations on 


the popliteal aneuriſm, in Wilmer's 
Caſes, page 171. 


e A n XX: 


An AMPUTATION followed by an un- 
uſual degree of EMACIATION of the 
extremity of the TyiGy BoNs. 


IN the year 1780, I had an oppor- 
tunity of examining a ſtump in the 


thigh of a boy, which had a particular 


apPcarance. 


T operation, at which I was pre- 
ſent, had been done two years; the 
wound was covered only by ſkin and 
cellular membrane, and the muſcles 
were divided by a perpendicular in- 

ciſion, 
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eifion, without in the leaſt giving 
the oblique turn to the knife. 


Tu cicatrix, which now appeared 
ſmall, was drawn off the face of the 
ſtump backwards, by the action of the 
flexor muſcles, and conſequently the 
bone was perfectly covered with the 
old ſkin. The muſcles of the thigh 
had retracted, and the bone waſted fo 
as to become pointed, and not thicker 
than the boy's finger for three inches 
up the thigh. The extremity of the 
bone was ſo ſharp, that the boy was 
totally deprived of advantage from any 
machine to aſſiſt him in walking. 


AN incifion was adviſed upon the 
point of bone, and a ſeparation from 
its attachments, ſo as to admit of its 
being preſſed out at this wound, and 
removed with a faw : but the parents 
would not conſent to the operation. 


T 2 CASE 
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. 


An AMPUTATION z the THicn, mm 
which there was too much Skin ſaved. 


1 


' 


IN the month of December 1779, I 
was preſent at an amputation above the 
knee. The patient was about forty years 
old ; he had long been afflicted with a 
caries of the tibia and fibula, attended 
with a large, foul, fungous ulceration 
of the neighbouring parts ; the bones 
were ſo conſiderably diſeaſed, that a 
fracture happened merely from the de- 
gree of caries. The ſtate of the pati- 
ent's general health appeared very unfa- 
vourable, he being reduced to a ſtate of 
great weakneſs, with a pale, languid, 


unhealthy aſpect. 


A co - 
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A CONSIDERABLE quantity of ſkin 
and adipoſe membrane, more than ſuf- 
ficient to cover the whole ſurface of 
the wound, were ſaved. 


TREE weeks after the operation I 
examined the patient; his general health 
was conſiderably improved; he was 
able to fit out of bed the whole day ; 
nor had he been troubled with one 
unfavourable ſymptom. The ſtump had 
a rumpled irregular ſurface, a conſe- 

- quence of the ſuperabundant ſkin form- 
ing into folds or wrinkles ; its internal 
ſurface was united, and the external 
wound perfectly healed, except in the 
center; and here the upper edge lay ſo 
much over the under, that they could 
not be brought into contact: another ill 
conſequence of the ſuperabundant ſkin ; 
and this proved the obſtacle to a com- 
plete cure for a conſiderable time. 


T3 CASE 


'Y 
{ 
. 
4 
1 
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A8 EI. 


An AMPUTATION in the FOREARM, 
in which there was too much Skin ſaved. 


] was preſent at the following ope- 
ration, January 1780. An old ſlender 
delicate woman ſuffered herſelf to be 
reduced nearly to death, by the diſ- 
charge from a caries of the bones form- 
ing the wriſt-joint, before ſhe would 
ſuffer amputation : at laſt however ſhe 
ſubmitted. A conſiderable quantity of 
ſkin and adipoſe membrane only was 
ſaved, but more than ſufficient to cover 
the whole ſurface of the wound, as in 
the foregoing caſe; to prevent the 


edges overlapping, they were placed in 
contact, and ſecured by the needle and 
ligature, 


AT 


and CA S8 ES. 279 


Ar the expiration of a fortnight 
from the operation I examined the 
ſtump, and found the whole internal 
ſurface united, and the external wound 
nearly healed ; but the ſkin was puck- 
ered, and formed a rumpled, irregular 
ſurface. 


CASAS: 


The EXTIRPATION of a TUMOR on 
the HEAD, where DRY LINT was 
diſadvantageouſly applied as a DREs- 


SING, 


IN the month of May 1780, Mrs. 
Johnſon, aged 60, of Knowſley, in 
the pariſh of Preſcot, came to this 
town for my advice. She had a tumor 

1 upon 
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upon the upper part of the left parie- 
tal bone, which had been forty years 


in growing to the ſize of a ſmall 
Orange. 


ABouT a fortnight ſince it was ac- 
cidentally bruiſed, which occaſioned a 
ſmall ſlough about the fize of a ſix- 
penny piece; this caſt off and pene- 
trated through the cyſt, and conſe- 
quently let out ſome thick matter of 
the conliſtence of honey. The tumor 
was not diminiſhed in bulk, although 
the diſcharge continued very conſider- 
able and moſt highly offenſive, and 
the patient was in conſtant pain, which 
extended from the tumor, all over the 
pericranium ; ſhe reſted but poorly in 
the night, and her general health was 
conſequently impaired. As the tumor 
did not diminiſh in bulk, notwith- 
ſtanding the large diſcharge ; and from 
conſidering the date of the diſeaſe, I 
judged 
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judged the cyſt to be very firm and 5 


incapable of contraction. Theſe conſi- 
derations, with the other ſymptoms, 
determined me to recommend the res 
moval of the whole, with the knife. 


Tur cyſt adhered to the pericra- 
nium, but was ſeparated by a cautious 
diſſection, without materially injuring 
that membrane. : 


ON examination after the operation, 
the cyſt appeared of a firm, griſtly tex- 
ture, and moſt part of it was filled 
with a matter, moſt highly offenſive, 
and almoſt as hard as the cyſt, from 
which it was ſeparated with difficulty. 


Tur wound bled freely, the edge 
of it was covered with a lint pledget 
ſpread with cerate, and the reſt of the 
wound with dry lint. It was three 
weeks before the lint perfectly ſepa- 

rated ; 
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rated, it had formed ſo perfect an ad- 
heſion, and the granulations were ſo 
united with it, that many pieces of 
lint were left, which were picked out 
bit after bit at every dreſſing. This 
at the time occaſioned pain, irritated 
the wound, and conſiderably protracted 
the cure: nay, even after the wound 
was healed, little pimples formed con- 
taining matter; from each of which 
we pulled out a ſmall fibre of lint. 
This was conſtantly the caſe with the 
wounds after amputation, during my 
apprenticeſhip; when the ſurface of 
every ſtump was covered with a load 
of dry lint immediately after the ope- 
ration. 


CASE 
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C: A 8 R XXIV. 


The EXTIRPATION of 4 TUMOR on 
the SOLE of the FooT, where the 
OL. TEREB. was applied as a DREs- 
SING, with advantage. 


IN the year 1781, Mrs. — -, aged 
forty, from the neighbourhood of 
Congleton in Cheſhire, came to this 
town to put herſelf under my care, 
for a complaint which had been form- 
ing three years. She was of a thin 
delicate conſtitution, and ſubje& to 
frequent eruptions ; which aroſe from 
a high degree of ſcorbutic acrimony. 
She had a tumor in the center of the 
foot, about the ſize of a ſmall orange, 

of 
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of a blue aſpect, rather firm in con- 
ſiſtence; the baſis was not ſo broad 
as its body, but ſo very firmly adhe- 
rent, that I was convinced it was con- 
nected with the tendinous faſcia, which 
originates from the os calcis, and ex- 


pands through the ſole of the foot. 


Tre tumor rendered that foot uſe- 
leſs in walking, and diſcharged a large 
quantity of inodorous Iymph, which 
appeared always collected in ſmall drops 
upon the ſurface of the tumor, and 
ſoon wet through any quantity of linen 
placed under it. 


By the want of air and exerciſe, 
with the large diſcharge from the ſur- 
face of the tumor, and the anxiety 
from fear that the diſeaſe would tutn 
out cancerous, the patient's general 
health was conſiderably impaired. 


THE tumor had been more than once 
deſtroyed by cauſtics, and almoſt as 
ſuddenly 
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ſuddenly re- appeared. I adviſed her to 
have the whole diſeaſe fairly extirpated 
by the knife; to which ſhe conſented. 
In doing this, the faſcia was found 
ſo connected with, or rather made a 
portion of the tumor, that it was ne- 
ceſſary to remove a piece of it, the 
ſize of the wound. The hæmorrhage 
was large, from many dilated veſſels; 
a piece of fine linen, a little larger than 
the ſurface of the wound, moiſtened 
in the Ol. Terebinth. was firſt applied; 
and over this, linen compreſſes and a 
roller. The patient remained the reſt 
of the day, as free from pain, as is 
uſual in ſimilar caſes. 


ON the ſecond day I removed the 
dreſſings, which all ſeparated with the 
molt perfect caſe : the ſurface of the 
ſore had a fine florid aſpect; the ten- 
dinous fibres a molt beautiful poliſh : 
in ſhort, the whole looked as though 


the wound had been immediately made, 
and 
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and was not ſucceeded by any hæmor- 
rhage: eaſy ſoft dreſſings were applied, 
and the part healed in a ſhort time. 


CAS EE XXV. 


A waſcular ToMoR on the FoREHEAD 
extirpated; after which the Or. 
TEREB. was advantageouſly applied 
as a DRESSING. 


IN the year 1781, a child of —— 
Aſpinwall's, in the townſhip of Meal, 
and pariſh of Hallfall, was born with 
a ſmall red tumor in the center of its 
forehead ; which now increaſed in ſize, 
and appeared more red and injected, 
particularly when the child cried. It 
was ſeven months old when I firſt 
examined the ſwelling, which projected 
conſiderably, was very red, and when 


the 
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the child cried, the diſtention was 
ſo great, and the ſurface ſo thin, that 
the parents expected it would burſt. 
Its increaſe in ſize had been fo great, 


its baſe was equal in circumference to a 
half- crown piece. 


Tur experienced ſurgeon is well 


acquainted with the appearance and 
nature of theſe tumors; but I do not 
know that they are well deſcribed by 


any author. 


As the tumor grew ſo faſt, I was 
requeſted to remove it. I made a cir- 
cular inciſion down to the pericranium, 
and diſſected out the whole diſeaſed 
part, guarding againſt a profuſe hæmor- 
rhage by a proper preſſure, made with 
the fingers of attentive aſſiſtants, who 
were directed to preſs on the outer 


edge of the wound, as it was formed 
by the knife. 


IT 
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IT is well known that the danger 
in the removal of theſe vaſcular tumors, 
ariſes principally from the great loſs 
of blood which frequently follows the 
knife; and, as we are convinced by 
experience, that young children with 
great difficulty recover from the loſs of 
much blood, too guarded an attention 
cannot” be paid to this point. A re- 
moval of theſe ſwellings is very 
deſirable, both to prevent a violent 
hemorrhage from their being liable to 
burſt, and the increaſed deformity from 
the conſtant increaſe of the diſeaſe. 


I APPLIED the Ol. Terebinth. linen 
compreſſes, and a circular roller, as in 
the foregoing caſe, by which the 
hemorrhage was immediately ſtopped. 
The child did well in every reſpect. 
Two days after the operation all the 
dreſſings ſeparated with the moſt perfect 
eaſe, and left a clean freſh-coloured 

wound, 
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wound, which was perfectly healed in 
three weeks. 


E RA NI. 


T o scIRRHOUSs TUMORS extirpated, 
after which all the DREssIN Gs were 
applied exterior to the SURFACE of the 
WounD with advantage. 


IN the year 1780, the houſe-keeper of 
Mr. O „in this town, applied to 
me to examine two tumors, from 
which ſhe felt great inconvenience ; one 
was ſituated under the edge of the pec- 
toral muſcle, midway between the breaſt 
and arm-pit ; it was about the ſize 
of a ſmall orange, had an uniform ſur- 
face, and felt through its whole ſub- 
ſtance perfectly indurated : the other, 

U nearly 
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nearly of the ſame ſize, lay in the ſame 
direction, deep-ſeated under the anterior 
fold of the axilla. She was thirty 
years old, and of a delicate conſtitution, 
but her general health was good. 


A GREAT variety of medicines, both 
external and internal, had been unſuc- 
ceſsfully tried to reſolve theſe tumors, 
which had been gradually increaſing in 
ſize for three years; they were now 
extremely troubleſome from their ſitu- 
ation, as every motion of the arm oc- 
caſioned pain. As I could give her no 
hopes of relief from medicines, ſhe 
determined to have them taken out 
with the knife. 


IT Maps a longitudinal inciſion, of 
ſufficient ſize to admit of the neceſſary 
ſeparation of theſe tumors. The re- 
moval of the upper one proved very te- 
dious from its deep fituation : the 
edges of the wound were placed in 

contact, 


AWD es E 291 


contact, and all the dreſſings applied 
exteriorly to its ſurface. A conſidera- 
ble union took place by the firſt inten- 
tion, particularly at the upper- part of 
the wound; the inflammatory ſymp- 
toms were very moderate, the diſcharge 
conſequently ſmall, and ſoon became 
well digeſted: the ſecondary union 
then ſucceeded; and the wound, which 
had been large and deep, was nearly 
cloſed at the expiration of a fortnight; 
after which ſhe had no further trouble, 
and has ever fince remained in good 


health. 


2 "CASE 
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C ASE XXVII. 


A freſh inciſed Wouxp, which pene- 
trated a JoINT; where the DREs- 
SINGS were applied exterior to the 
. SURFACE of the WouND, with ad- 
vantage. 


MaRCH 3d, 1781, a middle-aged 
man was ſent to me from Gateacre 
with a wound in the hand three inches 
long; it run on the outſide of the 
firſt finger, in an oblique. direction 
acroſs the joint, cloſe to the next 
finger, and extended along the back 
of the hand : it penetrated the capſular 
ligament at the articulation of the 
finger with the metacarpal bone, and 
laid the joint ſo largely open, that you 
might ſee nearly the whole cartila- 

ginous 
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ginous ſurface of the head of each 


bone. 


Tur wound had been made five 
hours before he came to me, and dreſ- 
| ſed with lint, moiſtened with ball. 
traumat. applied within the edges of 
the incifion. This dreſſing was re- 
moved, and the part well waſhed to 
clear away the balſam, and give a 
freſh moiſt ſurface, which might be 
more likely to unite. 


Tur part was then cloſed with 
flips of adheſive plaiſter, but to pre- 
vent this being in contact with the 
edges of the wound, and hence cauſing 
inflammation, a ſmall lint pledget 
covered with a cooling cerate was 


applied; over theſe I placed a linen 


compreſs moiſtened with Aq. Veget. 
miner. and prevented the motion of 
the finger, by a ſplint and compreſſes 
applied along the inſide of the wriſt, 

hand 
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hand and fingers; theſe were retained 
by a roller. The wound cauſed little 
pain, inflammatory tenſion, or matter; 
its whole internal ſurface united, and 
the external wound required but three 
—dreflings to complete the cure. 


WIRE I to inſert all the caſes which 
have fallen under my own obſervation, 
or thoſe with which I have been fur- 
niſhed by my brethren, in proof of the 
propriety of the practice which I have 
recommended, it would anſwer no uſe- 
ful purpoſe; the reader's time would 
be conſumed, and the work wantonly 
enlarged. It is hoped that thoſe which 
are ſelected, will be ſufficient to illuſ- 


trate each particular plan. 


IT has been my endeavour to bring 
the whole work into as ſmall a com- 
paſs as poſſible, and to deduce it 
entirely from practice. All theoretic 


reaſonings and hypotheſes are carefully 
| avoided ; 
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avoided; and it is much to be wiſhed, 
that this mode of writing in ſurgery 
were more perfectly expunged. 


ALL the accounts which I have re- 
ceived and not publiſhed, are in favour 
of our propoſed plan. Some ſurgeons 
have ſucceeded better than others ; the 
difference muſt have ariſen from either a 
difference in the mode of operation, a 
ſuperior care in the after-treatment, or 
a more advantageous fituation as to air. 
The firſt and ſecond points I have more 
particularly endeavoured to explain and 
reduce to fixed rules, ſo as to enable 
thoſe who are properly qualified, to 
operate in a fimilar way. If theſe be 
obſerved, their ſucceſs in future muſt 
be nearly equal; making allowance 


for unfortunate incidents, which will 
ever occur.” =-- n 


AFTER what has been ſaid on the 
pernicious effects of impure air, it is 
| to 
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to be preſumed, that this third ſource 
of obſtruction to our ſucceſs, will be 
particularly attended to by every 
ſurgeon, who is in the leaſt concern- 
ed for his own reputation ; the welfare 


of his patient; and the good of man- 
kind. 


THE EN D. 


